COUNTY 

MEDICAL  OFFICER 
OF  HEALTH 


’ 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29733777 


COUNTY  OF  LINCOLN  —  PARTS  OF  LINDSEY 


ANNUAL  REPORT 


OF  THE 

COUNTY  MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR 

1970 


C.  D.  CORMAC,  M.A.,  B.M.,  B.Ch.,  D.P.H. 
County  Medical  Officer  of  Health 


TABLE  OF  CONTENTS 


Ambulance  service 

Care  of  mothers  and  young  children 

Chiropody  service 

Dental  care 

District  medical  officers  of  health 
Domestic  help  service 

Environmental  circumstances  of  the  county 

Family  planning 

Health  education 

Health  visiting 

Flome  nursing 

Inspection  and  supervision  of  foods  and  drugs 

Introduction 

Mental  health 

Midwifery 

Notifiable  disease 

Nurseries  and  child  minders 

Nursing  homes 

Prevention  of  illness,  care  and  after-care 
Staff 

Statistics  -  vital 


Page 

43 

23 

55 

33 

9 

59 
83 
57 
51 

38 
37 
91 

c 

o 

60 
36 
74 
82 

81 

48 

6 

10 

39 


Vaccination  and  immunisation 


. 


INTRODUCTION 


For  more  than  50  years  it  has  been  a  requirement  that  every  County  Medical 
Officer  of  Health  should  present  to  his  Council  an  Annual  Report  recording 
measures  taken  in  the  interests  of  public  health  and  giving  information  relating 
to  his  office.  Needless  to  say  the  passage  of  time  has  brought  considerable 
change  not  only  in  the  increasing  complexity  of  the  factors  in  man’s  environment 
now  known  to  influence  health  but  in  the  services  which  the  Medical  Officer  of 
Health  is  required  to  administer  on  behalf  of  his  Authority.  As  can  be  seen  from 
this  report  the  health  services  provided  by  the  Lindsey  County  Council  are  in 
various  stages  of  development.  Proposals  for  a  new  National  Health  Service, 
joining  the  three  parts  of  the  present  administration,  will  bring  further  major 
changes.  In  the  meantime,  however,  it  is  hoped  that  the  comparatively  high 
standard  of  services  for  which  the  Lindsey  County  Council  has  been  responsible 
will  be  continued. 

Much  time  was  spent  by  both  Committees  and  staff  during  the  year  preparing 
for  the  transfer  of  some  of  the  services  administered  by  the  Health  Department 
to  the  new  Social  Services  Department  and  the  Education  Department.  The  major 
transfer  involved  the  Mental  Health  Service  which  the  Health  Committee  had  built 
up  to  a  particularly  high  standard  during  the  previous  ten  years.  Consequently 
it  has  been  dealt  with  in  some  detail  in  my  report  and  my  thanks  are  due  to  my 
Deputy,  Dr.  K.E.  Jones,  for  having  drafted  this  section. 

The  production  of  an  Annual  Report  takes  up  much  time  of  both  professional 
and  administrative  staff  and  I  take  the  opportunity  to  acknowledge  not  only 
assistance  which  they  have  given  in  this  respect  but  also  that  which  they  have  given 
on  every  other  occasion  throughout  the  year. 


C8  D.  CORMAC 

COUNTY  MEDICAL  OFFICER  OF  HEALTH 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
CYRIL  D.  COR  MAC,  m.a.,  b.m.,  B.ch.,  d.p.h. 

Deputy  County  Medical  Officer  of  Health 
KENNETH  E.  JONES,  m.b.,  Ch.B.,  d.p.h. 

Senior  Medical  Officer 

H.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h.  (Retired  31.8.70) 


Medical  Officers  in  Department 
PAULINE  J.  BEE,  m.b.,  Ch.B. 

PEGGY  N.  BESWICK,  m.r.c.s.,  l.r.c.p.  (Part-time) 

KATHLEEN  A.  CLYNE,  m.b.,  Ch.B.,  b.a.o.  (Part-time) 

ALAN  DOCKER,  m.b.,  Ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  D.i.H.  (Resigned  17.4.70) 
NASIR  A.  KHAN,  m.b.,  b.s.,  d.p.h. 

HENRY  L.  LAING,  l.r.c.p.,  l.r.c.s. 

NORA  LAING,  l.r.c.p.  &  s.i. 

IAN  S.  LECHLER,  m.b.,  Ch.B .  (Part-time) 

JOHN  E.  LEE,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

THELMA  LEE,  m.b.,  b.s.  (Part-time) 

ANTHONY  LOFTUS,  L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

IVAN  F.G.  McLANNAHAN,  m.r.c.s.,  l.r .c .p. (Part-time) 

WILLIE  P.  MITCHELL,  m.b.,  Ch.B.  (Part-time) 

STANLEY  A.  O’HAGAN,  m.b.,  b.s.,  d.p.h. 

DOROTHY  W.  O’HAGAN,  m.b.,  b.s. 

DIANA  M.  REEVES,  m.b.,  Ch.B.  (Part-time) 

JAMES  S.  ROBERTSON,  M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.I.H. 

MARY  C.  ROBERTSON,  m.b.,  Ch.B. 

ALAN  V.  SHEARD,  m.b.,  Ch.B.,  d .o.r  .c  .o.g.,  d.p.h.  (Appointed  1.10.70) 
SWADESH  SIKKA,  m.b.,  b.s.,  d.c.h.  (Part-time) 

SAMUEL  SMITH,  M.B.,  Ch.B.,  D.P.H. 

JOHN  K.  WADE,  m.b.,  b.s.,  m.r.c.p.,  m.r.c.s.  (Part-time)  (Resigned  31.7.70) 
RUSSELL  J.  WALSHAW,  m.b.,  clb.  (Part-time) 


(Continued) 
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Chief  County  Dental  Officer 
JOHN  WATSON,  b.d.s.,  l.d.s.,  d.d.p.h.,  r.c.s. 

County  Orthodonti st 

ALBERT  W.  GREENWOOD,  b.d.s.,  l.d.s.,  D.Orth.  R.c.s. 

Area  Dental  Officers 
PAUL  A.  BETTS,  l.d.s. 

MARY  CLAYTON,  b.d.s..  l.d.s. 

RALPH  C.  CLAYTON,  l.d.s. 

JOHN  H.  HARPER,  b.d.s. 

JOHN  M.  SULLIVAN,  l.d.s..  r.c.s. 

CHRISTOPHER  J.D.  SYKES,  B.Ch.D..  l.d.s. 
DENNIS  G.  THOMPSON,  b.d.s. 


Senior  Dental  Officer 
WILLIAM  T.  CHAPMAN,  l.d.s.,  r.c.s. 

School  Dental  Officers 

PATRICIA  E.  CARSE,  b.d.s. 

JANET  GREETHAM,  b.d.s. 

ANTHONY  I.  HUTCHINSON,  l.d.s. 

WILLIAM  W.  KAY,  l.d.s.  (Appointed  1.12.70) 

HYWEL  G.  JONES,  b.d.s.  (Appointed  1.9.70) 

JOHN  McCUTCHEON,  l.d.s.,  r.f.p.s. 

PETER  W.  SMITH,  l.d.s.,  r.c.s.  (Resigned  20.5.70) 

MAUREEN  SULLIVAN, l.d.s.,  r  .c  .s., (Part-time)  (Appointed  21  .9.70) 
BARBARA  B.  WARD,  B.Ch.D.,  l.d.s.  (Part-time) 

Dental  Auxiliaries 

VANESSA  E.  HOWES  (Resigned  31.3.70) 

ANN  L.  ROBINSON 


County  Health  Inspector 

GEORGE  COLLINSON,  d.p. a. ,  f.i.p.h. e. ,  m. a.p.h.i. 


Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  m. a.p.h.i. 
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Chief  Nursing  Officer 

MARJORIE  C.  EDWARDS,  s.r.n.  s..c  \i  ,  Health  \  isitors  Cart,  of  r.s.h. 

A ssistant  Nursing  Officers 

PRUDENCE  M.  GILBERT,  S.R.N..  S.C.M..  Health  Visitors  Cert-  of  R.S.H. 
JOAN  M.  HART,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

GWENDOLINE  F.M.  O’REILLY,  s.r.n.,  s.c.m. 

MARY  SAVILLE,  S.R.N..  S.C.M..  Health  Visitors  Cert,  of  R.S.H. 


County  Ambulance  Officer 

JOHN  H.  DAVIS 


Lay  Admini  strative  Officer 

CHARLES  H.  NICHOLSON 


Chief  Mental  Welfare  Officer 

WALTER  DAVIS 


Health  Edu  cation  Officer 

PETER  M.  ENGLAND 


Publ  ic  Analyst 

ERiC  R.W.  FOGDEN,  b.Sc.,  f  r.i.c 
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DISTRICT  MEDICAL  OFFICERS  OF  HE  M  i  ll 


D t strict 

Name 

Qualificat  ion  s 

Addre  ss  i 

URBAN 

Alford 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M. ,  D.P.H. 

Council  Offices.  Alford 

Barton-upon-Humber 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P..  D.P.H., 
D.I.H. 

The  Clinic.  Bigby  Road. 

Brigg 

Brigg 

J.S.  Robertson 

M.B.,  M.R.C.S. ,  L.R.C.P.,  D.P.H. . 
D.I.H. 

The  Clinic,  Bigby  Road. 

Brigg 

Cleethorpes  Borough 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Council  House 
Cleethorpes 

Gainsborough 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H.  (Appointed  1.10.70) 

The  Guildhall, 

Gainsborough 

Horncastle 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Louth 

J.E.  Lee 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Health  Department, 

Town  Hall,  Louth 

Mablethorpe  & 

Sutton 

J.E.  Lee 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices, 

Market  Rasen 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S.,  D.P.H., 
D.P.A.,  D.TA1.  &  H. 

Health  Dept.,  Comforts 

Avenue,  Scunthorpe 

Skegness 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegness 

Woodhall  Spa 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Woodhall 

Spa 

RIRaL 

Caistor 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Caistor 

Gainsborough 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
D.I.H.  (Appointed  1.10.70) 

26,  Spital  Terrace, 

Gainsborough 

Glanford  Brigg 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

The  Clinic,  Bigby  Road, 

Brigg 

Grimsby 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Immingham 

Horncastle 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Isle  of  Axholme 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H.  (Appointed  1.10.70)' 

Council  Offices,  Epworth, 
Doncaster 

Louth 

J.E.  Lee 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Council  Offices.  Cannon 

Street,  Louth 

Spilsby 

A.  Loftus 

L.R.C.P. ,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
Saints.  Spilsby 

Wei  ton 

S , A. O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices, 

10,  Park  Street.  Lincoln 
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\  IT  VI-  ST  ATISTICS 


Registrar  General's  estimated  mid-year  population  .  370,740 

Live  births  .  6,273 

Live  birth  rate  per  1,000  population  .  16.92 

Illegitimate  live  births  per  cent,  of  total  live  births  .  8.02 

Still-births  .  96 

Still-births  rate  per  1,000  total  live  and  stilLbirths  .  15.07 

Total  live  and  still-births  .  6,369 

Infant  deaths .  123 

Infant  mortality  rate  per  1,000  live  births  —  total  .  19.61 

Infant  mortality  rate  per  1,000  live  births  —  legitimate  . 18.37 

Infant  mortality  rate  per  1,000  live  births  —  illegitimate  . .  33.79 

Neo-natal  mortality  rate  per  1.000  total  live  births  (deaths  in  first  four  weeks)  12.91 

Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  weeks)  11.64 


Perinatal  mortality  rate  (still-births  and  early  neo-natal  births) 

Maternal  deaths  (including  abortions)  . 

Maternal  mortality  rate  per  1,000  total  live  and  still-births 

Deaths  from  all  causes  ...  . 

Death  rate  per  1,000  population  . 

Deaths  from  tuberculosis  —  pulmonary  . .  . 

Deaths  from  tuberculosis  —  pulmonary  —  rate  per  1,000  population 

Deaths  from  tuberculosis  —  other  forms . 

Deaths  from  tuberculosis  —  other  forms  —  rate  per  1,000  population 

Deaths  from  cancer  ...  . 

Deaths  from  cancer  —  rate  per  1,000  population  . 


26.53 

1 

0,16 

4,267 

11.51 

4 

0.011 

6 

0.016 

808 

2.18 


The  birth  and  death  rates  for  the  County  as  adjusted  by  the  area  comparability 
factor  and,  for  purposes  of  comparison,  for  England  and  Wales  are  given  below  — 


England  and  Wales 
Lindsey  ... 


Lire  births 
rate  for  1 ,000 
population 


Death  rate 
for  1,000 
p  op  ul  at  ion 


16  0  11  7 

17.4  115 
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BIRTHS  AND  DEATHS 


In  every  year  over  the  last  ten  years,  the  birth  rate  in  Lindsey  has  been 
higher  than  the  National  figure.  It  has  followed,  however,  the  pattern  in  the 
country  as  a  whole  (graph  1). 

At  the  beginning  of  the  decade  the  birth  rate  was  rising,  then  it  fell  so  at 
the  end  of  the  decade  it  was  lower  than  at  the  start.  The  fall  off  in  birth  rate 
corresponds  fairly  closely  with  the  establishment  of  family  planning  and  its 
expansion,  although  this  may  only  have  come  about  by  chance. 

The  death  rate  in  Lindsey  also  followed  fairly  closely  the  pattern  of  the 
country  as  a  whole  and,  with  the  exception  of  one  year,  was  slightly  lower 
(graph  II). 


This  could  partly  be  explained  by  the  lower  death  rate  from  chronic  bronchitis 
in  rural  Lindsey,  being  a  more  common  cause  of  death  in  the  urban  areas  of  the 
country  killing  many  more  people  in  their  middle  years. 


Live  Births 
/1 000 

20 


GRAPH  I 

Graph  of  Live  Births  /1 000  of  the  Population  (adjusted) 
for  England  and  Wales  and  Lindsey  (1961-70) 
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WALES 


GRAPH  II 


Graph  of  Deaths  /1 000  of  Population  (adjusted) 
for  England  and  Wales  and  Lindsey  (1961-70) 
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ILLEGITIMATE  BIRTHS 


From  graph  III  it  can  be  seen  that  the  proportion  of  illegitimate  births 
has  risen  steadily  both  locally  and  nationally  over  the  decade. 

Skegness  Urban  District  in  every  year  had  one  of  the  highest  proportions  of 
illegitimate  births  amongst  its  total  births  although  in  recent  years  this  figure 
has  tended  to  fall.  As  the  total  live  births  in  this  area  are  small  anyway  in 
comparison  with  other  urban  districts  it  has  made  very  little  difference  in  the 
total  illegitimate  births  in  the  urban  districts.  Even  in  1964  when  the  illegitimate 
birth  rate  in  Skegness  was  nearly  20%  this  district  only  accounted  for  15%  of  the 
illegitimate  births  in  all  the  urban  districts  put  together. 

On  the  other  hand,  in  the  rural  areas  of  the  County,  Grimsby  Rural  District 
which  had  a  comparatively  low  total  number  of  live  births  and  a  low  proportion  of 
illegitimate  births  at  the  beginning  of  the  last  decade  now  has  not  only  a  far  higher 
total  number  of  births  but  a  far  higher  proportion  of  them  are  illegitimate  (9.1%). 
This  resulted  in  1970  in  23.4%  of  the  illegitimate  births  in  the  rural  districts 
being  registered  in  Grimsby  Rural  District  compared  with  7%  in  1962. 

For  years  it  has  been  a  fact  that  unmarried  mothers  have  more  chance  of 
losing  their  babies  in  their  first  year  of  life  than  married  mothers.  This  was 
said  to  be  due  in  part  to  the  outcasting  of  the  unmarried  mother  by  society  so 
that  she  had  fewer  people  to  turn  to  for  advice  and  help. 

The  following  table  shows  the  number  of  deaths  in  the  first  year  of  life 
per  1000  live  births  during  the  quinquennia  1961  to  1965  and  1966  to  1970  for 
legitimate  infants  and  illegitimate  infants  in  Lindsey  and  England  and  Wales. 


LEGITIMATE  ILLEGITIMATE 


Quinquennium 

Lindsey 

England  and  Wales 

Lindsey 

England  and  Wales 

1961-1965 

20.9 

20.3 

24.5 

25.9 

1966-1970 

19.1 

17.8 

20.1 

24.6 

It  is  interesting  to  note  from  this  table  that  the  illegitimate  infant  in  Lindsey 
has  a  better  chance  of  survival  than  the  infant  born  in  the  country  as  a  whole. 
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PERINATAL  MORTALITY 


This  is  the  number  of  still  births  and  deaths  in  the  first  week  of  life  per 
1000  live  and  still  births. 

Up  till  now  it  has  been  used  as  a  measure  of  obstetrical  care  but  since  the 
Abortion  Act  of  1968  it  may  not  turn  out  to  be  such  a  satisfactory  indicator. 

This  figure  locally,  see  graph  IV,  has  fallen  by  well  over  20%  but  it  is  still 
on  the  whole  higher  than  both  the  Sheffield  Hospital  Region  and  National  figures. 


GRAPH  IV 

Graph  of  Perinatal  Mortality  for  Lindsey  (1961-70) 


England  and  Wales  (1961-69)  and  Sheffield  Hospital  Region  (1963-69) 


Year 
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INFANT  MORTALITY 


In  the  past,  the  first  year  of  life  was  by  far  the  most  dangerous  to  live 
through.  At  the  beginning  of  this  century  for  every  1,000  infants  born  alive, 
over  150  died  within  a  year.  Thisfigure  dropped  in  the  next  00  years  to  just  over 
20  in  a  thousand,  and  it  is  pleasing  to  see  that  this  drop  has  continued  both 
locally  and  nationally  over  the  last  decade.  (Graph  V).  The  County  figure  is 
marginally  higher  than  that  of  the  whole  country,  but  the  figures  are  now  becoming 
so  small  that  the  inevitable  slight  variations  from  year  to  year  produce  marked 
effects  on  the  infant  mortality  rates. 

GRAPH  V 


Graph  to  show  Infant  Mortality  in  England  and  Wales 

and  Lindsey  (1961-70) 


Year 
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DEATHS 


Infectious  diseases  including  tuberculosis,  now  account  for  less  than  1% 
of  all  the  deaths  in  the  county  and  last  year  almost  3  times  as  many  people  were 
killed  on  the  roads  as  died  from  all  infectious  diseases. 

The  big  killers  of  today  are  (i)  Ischaemic  Heart  Disease,  (ii)  Cancer  and 
(iii)  Cerebro  Vascular  Disease  in  that  order,  and  these  together  account  for  well 
over  50%  of  deaths  in  the  county.  (Graph  VI).  The  disturbing  feature  is  that 
Ischaemic  Heart  Disease  and  Cancer  kill  a  substantial  number  of  people  in 
their  middle  years,  at  a  time  when  many  are  in  their  working  prime. 

To  reduce  the  incidence  of  death  from  these  diseases  is  most  difficult  as 
their  cause  seems  to  be  multifactorial,  i.e.  due  to  a  number  of  contributing 
factors  rather  than  a  specific  one  as  in  the  infectious  diseases.  Even  though 
all  these  factors  may  not  be  known,  some  of  them  are.  Thus,  it  is  now  well 
known  that  cigarette  smoking  is  a  big  contributing  factor  in  lung  cancer  and  the 
incidence  of  ischaemic  heart  disease  is  higher  in  smokers,  than  non  smokers. 
As  these  facts  come  to  light  it  is  important  that  people  should  be  aware  of  them, 
so  as  to  enable  preventive  measures  to  be  taken. 

Graph  VI 


Deaths  from  (1)  Ischaemic  Heart  Disease 

(2)  Cancer 

(3)  Cerebro  Vascular  Disease 

expressed  as  proportions  of  total  deaths  in  LINDSEY 
for  the  years  1968-70. 
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Live  Births  1970 


Districts 

Total  Births 

L  egitimat  e 

III  egitimat  e 

Urban 

male 

female 

male 

female 

Alford  . 

38 

20 

16 

1 

1 

Bar  ton-upon-H  umber 

134 

63 

65 

5 

1 

Brigg  . 

63 

26 

35 

1 

1 

Cleethorpes  Borough  ... 

603 

278 

253 

32 

40 

Gainsborough  . 

320 

146 

146 

15 

13 

Horncastle  . 

60 

28 

26 

2 

4 

Louth  Borough  . 

167 

76 

66 

12 

13 

Mablethorpe  and  Sutton 

68 

35 

25 

4 

4 

Market  Rasen  . 

39 

22 

15 

— 

2 

Scunthorpe  Borough 

1,172 

537 

530 

46 

59 

Skegness  . 

177 

84 

77 

9 

7 

Woodhall  Spa  . 

33 

16 

17 

Aggregate  Urban  Districts 

2,874 

1,331 

1,271 

127 

145 

Rural 

Caistor . 

205 

87 

99 

8 

11 

Gainsborough  . 

279 

135 

130 

6 

8 

Glanford  Brigg  . 

795 

377 

3  63 

29 

26 

Grimsby . 

646 

301 

291 

27 

27 

Horncastle  . 

204 

100 

96 

4 

4 

Isle  of  Axholme  . 

234 

122 

98 

7 

7 

Louth  . 

374 

169 

181 

11 

13 

Spilsby  . . 

247 

121 

100 

11 

15 

Welton  . 

415 

186 

212 

11 

6 

Aggregate  Rural  Districts 

3,399 

1,598 

1,570 

114 

117 

Whole  County  . 

6,273 

2,929 

2,841 

241 

262 

Still  Births  1 970 


Districts 

T otal  Births 

L  egitimate 

Illegitimate 

Urban 

male 

female 

male 

female 

Alford  . 

Barton-upon-Humber 

1 

— 

1 

— 

— 

Brigg  . 

— 

— 

— 

— 

— 

Cleethorpes  Borough  ... 

5 

4 

1 

— 

— 

Gainsborough  . 

4 

2 

2 

— 

— 

Horncastle 

— 

— 

— 

— 

— 

Louth  Borough  . 

4 

1 

1 

1 

1 

Mablethorpe  and  Sutton 

— 

— 

— 

— 

— 

Market  Rasen  . 

— 

— 

— 

— 

— 

Scunthorpe  Borough 

21 

10 

11 

— 

— 

Skegness  . 

5 

3 

1 

— 

1 

Woodhall  Spa  . 

2 

2 

Aggregate  Urban  Districts 

42 

22 

17 

1 

2 

Rural 

Caistor . 

6 

2 

3 

1 

Gainsborough  . 

1 

1 

— 

— 

— 

Glanford  Brigg  . 

12 

3 

8 

— 

1 

Grimsby . 

13 

4 

9 

— 

— 

Horncastle  . 

5 

1 

3 

1 

— 

Isle  of  Axholme  . 

2 

— 

2 

— 

— 

Louth  . 

5 

2 

3 

— 

i  — 

Spilsby . 

6 

3 

2 

— 

1 

Welton  . 

4 

1 

3 

— 

— 

Aggregate  Rural  Districts 

54 

17 

33 

1 

3 

Whole  County  . 

96 

39 

50 

2 

5 
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Causes  of  all  deaths  in  the  County  at  different  ayes,  1970 


Causes  of  death 

Under 

4  weeks 

7  weeks 

and  under 

1  year 

1- 

5  — 

1  s  _ 

25  - 

35  — 

45— 

5  5- 

65- 

75  and 

over 

Total 

B.l 

Cholera 

B.2 

Typhoid  fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.3 

Bacillary  dysentery  and  amoebiasis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.4 

Enteritis  and  other  diarrhoeal  diseases 

1 

3 

1 

— 

— 

— 

— 

— 

— 

1 

1 

7 

B.5 

Tuberculosis  of  respiratory  system 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

4 

B.6 

(1) 

Late  effects  of  respiratory  tuberculosis 

— 

— 

— 

— 

— 

— 

— 

— 

1 

3 

— 

4 

B.6 

(2) 

Other  tuberculosis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

B.7 

Plague 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.8 

Diphtheria... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.9 

Whooping  cough 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.  10 

Streptococcal  sore  throat  and 

scarlet  fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.  1 1 

Meningococcal  infection 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.  12 

Acute  poliomyelitis  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.13 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.14 

Measles 

— 

— 

-- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.15 

Typhus  and  other  rickettsioses 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.  16 

Malaria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.  17 

Syphilis  and  its  sequelae 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2  , 

B.  18 

All  other  infective  and 

/ 

parasitic  diseases  ... 

1 

— 

1 

i 

— 

— 

2 

1 

1 

— 

2 

/9 

B.  19 

(1) 

Malignant  neoplasm  —  buccal 

cavity  and  pharynx... 

— 

— 

— 

— 

1 

— 

— 

— 

1 

6 

A 

12 

B.  19 

(2) 

Malignant  neoplasm  —  oesophagus 

— 

— 

— 

— 

— 

— 

— 

— 

5 

5 

8 

18 

B.19 

(3) 

Malignant  neoplasm  —  stomach 

— 

— 

— 

— 

— 

— 

2 

5 

16 

31 

32 

86 

B.19 

(4) 

Malignant  neoplasm  —  intestine 

— 

— 

— 

— 

— 

— 

5 

16 

27 

47 

46 

141 

B.19 

(5) 

Malignant  neoplasm  —  larynx  ... 

— 

— 

— 

— 

— 

— 

— 

1 

2 

2 

— 

5 

B.19 

(6) 

Malignant  neoplasm  —  lung,  bronchus 

— 

— 

— 

— 

— 

— 

5 

26 

64 

Jx6 

"37 

188 

B.19 

(7) 

Malignant  neoplasm  —  breast  ... 

— 

— 

— 

— 

— 

1 

6. 

'Df 

25 

12 

73 

B.19 

(8) 

Malignant  neoplasm  —  uterus 

— 

— 

— 

— 

— 

— 

3 

8 

5 

10 

26 

B.19 

(9) 

Malignant  neoplasm  —  prostate 

— 

— 

— 

— 

— 

— 

— 

— 

8 

16 

15 

39 

B.  19(10) 

Leukaemia 

— 

— 

2 

2 

— 

2 

— 

— 

6 

5 

5 

22 

B. 19(11) 

Other  malignant  neoplasms,  including 

neoplasms  of  lymphatic  and  haemato- 

poietic  tissue 

— 

— 

2 

1 

2 

5 

4 

21 

46 

60 

57 

198 

B.20 

Benign  neoplasms  and  neoplasms  of 

unspecified  nature  ... 

— 

— 

— 

1 

— 

— 

— 

2 

2 

1 

9 

B.21 

Diabetes  mellitus 

— 

— 

— 

— 

— 

— 

1 

1 

5 

13 

16 

36 

B.22 

Avitaminoses  and  other 

nutritional  deficiency 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.46 

(1) 

Other  endocrine,  nutritional  and 

metabolic  diseases 

— 

1 

— 

— 

— 

1 

— 

— 

2 

1 

2 

7 

B.23 

Anaemias  ... 

— 

— 

— 

— 

1 

1 

— 

— 

1 

4 

8 

15 

B.46 

(2) 

Other  diseases  of  blood  and  blood- 

forming  organs 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.46 

(3) 

Mental  disorders 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

3 

5 

B.24 

Meningitis  ... 

1 

— 

— 

1 

— 

1 

— 

— 

1 

— 

1 

5 

B.46 

(4) 

Multiple  sclerosis 

2 

2 

3 

2 

9 
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Cau-i.e- s'  of  all  deaths  in  the  Count y  at  different  ages,  1970  (Cant'd.) 


Causes  of  death 

l ’ rider 

7  weeks 

4  week s 

and  wider 

1  year 

1- 

5— 

15- 

25- 

3  5- 

45— 

55- 

65— 

75  and 

freer 

T  otal 

B.46  (5) 

Other  diseases  of  nervous  system 
and  sense  organs 

1 

2 

4 

2 

2 

1 

8 

4 

14 

38 

B.25 

Active  rheumatic  fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.26 

Chronic  rheumatic  heart  disease 

— 

— 

— 

— 

-■ 

— 

— 

5 

12 

10 

"7 

/ 

34 

B.27 

Hypertensive  disease 

— 

— 

— 

— 

— 

— 

— 

1 

9 

27 

36 

73 

B.28 

Ischaemic  heart  disease 

— 

— 

— 

— 

— 

i 

17 

60 

194 

314 

449 

1,03  5 

B.29 

Other  forms  of  heart  disease 

— 

1 

— 

— 

1 

i 

1 

4 

17 

59 

181 

265 

B.30 

Cerebrovascular  disease 

— 

— 

— 

— 

— 

— 

3 

22 

54 

165 

375 

619 

B.46  (6) 

Other  diseases  of  the  circulatory 
system 

2 

5 

3 

25 

44 

162 

241 

B.3 1 

Influenza  ... 

— 

— 

— 

1 

— 

i 

— 

2 

7 

19 

29 

59 

B.32 

Pneumonia 

1 

6 

1 

1 

— 

— 

3 

4 

12 

38 

150 

216 

B.33  (1) 

Bronchitis,  emphysema 

— 

— 

— 

— 

— 

— 

1 

6 

24 

66 

54 

151 

B.33  (2) 

Asthma 

— 

— 

— 

— 

— 

— 

— 

— 

2 

5 

2 

9 

B.46  (7) 

Other  diseases  of  the 
respiratory  system  ... 

10 

1 

i 

_  2 

2 

4 

7 

25 

52 

B.34 

Peptic  ulcer 

— 

— 

— 

— 

— 

— 

— 

2 

4 

7 

10 

23 

B.35 

Appendicitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

B.36 

Intestinal  obstruction  and  hernia 

2 

1 

— 

— 

— 

— 

1 

2 

1 

3 

10 

20 

B.37 

Cirrhosis  of  liver 

— 

— 

— 

— 

— 

i 

— 

i 

6 

3 

13 

B.46  (8) 

Other  diseases  of  the 
digestive  system 

1 

1 

1 

i 

2 

9 

20 

20 

55 

B.38 

Nephritis  and  nephrosis 

— 

— 

— 

— 

— 

i 

— 

4 

5 

5 

8 

23 

B.39 

Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

19 

21 

B.46  (9) 

Other  diseases  of  the 
genito-urinary  system 

_ 

_ 

_ 

_ 

1 

i 

_ 

3 

8 

9 

25 

47 

B.40 

Abortion 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.4 1 

Other  complications  of  pregnancy 
childbirth  and  puerperium 

_ 

_ 

1 

_ 

_ 

_ 

>_ 

_ 

_ 

1 

B.46  (10) 

Diseases  of  the  skin  and 

subcutaneous  tissue 

1 

1 

B.46  (11) 

Diseases  of  the  musculo-skeletal 
system  and  connective  tissue 

2 

5 

4 

5 

16 

B.42 

Congenital  anomalies 

13 

9 

2 

2 

— 

— 

— 

1 

— 

— 

— 

1 7 

B.43 

Birth  injury,  difficult  labour,  and 
other  anoxic  and  hypoxic  con¬ 
ditions 

28 

28 

B.44 

Other  causes  of  perinatal 
mortality  ... 

31 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

31 

B.45 

Symptons  and  ill-defined  conditions 

1 

1 

— 

— 

l 

— 

— 

— 

— 

4 

63 

70 

BE. 47 

Motor  vehicle  accidents 

— 

— 

.  3 

3 

16 

6 

7 

7 

1 1 

7 

3 

63 

BE. 48 

All  other  accidents  ... 

1 

8 

5 

3 

4 

6 

1 

2 

4 

9 

32 

76 

BE. 49 

Suicide  and  self-inflicted  injuries 

— 

— 

— 

— 

1 

3 

6 

9 

4 

3 

29 

BE. 50 

All  other  external  causes 

— 

— 

— 

— 

1 

1 

2 

1 

1 

2 

— 

8 

TOTAL 

81 

42 

20 

20 

34 

42 

78 

231 

641 

1,129 

1,949 

4,267 
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P re  mat  ure  Births ,  1970 

(<7 -s'  adjusted  by  any  notifications  transferred:  in  or  out  of  the  area) 


Weight 
at  birth 

Premat  ure  live  birt  hs 

Prem¬ 

ature 

still¬ 

births 

Born  in 
hospital 

Born  at  home  or  in  a  nursing  home 

N  -urs  e d ,  ent  ire  ly 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

^  Total  births 

Died 

Di  ed 

C0 

C 

HO 

-O 

to 

Q 

HO 

c> 

O 

(9) 

Died 

Born 

< 

s- 

-o 

•Ho 

O 

CO 

o 

< 

*  -S1 

C 

to 

3 

(2) 

CO 

>5 

0 

Jo 

cu 

"Q 

e 

~<3 

rt. 

o- 

C 

£ 

(3) 

in  7  and  under  28  days 

pyj  Total  births 

< 

to 

"o' 

«0 

*5 

o 

< 

•<s> 

< 

•40 

*<>> 

3 

(6) 

^3  in  1  and  under  7  days 

__ 

Co 

3 

oo 

cu 

St 

3 

r«a 

O 

0 

?o 

St 

*<s> 

(8) 

^  within  2  If,  hours  of  birth 

^  in  1  and  under  7  days 

CO 

S3 

0o 

w 

ca 

"S3 

St 

o 

Jo 

£ 

* 

(12) 

^  in  hospital 

^  at  home  or  in  a  nursing  home 

1.  21b.  3oz.  or  less 

10 

1 

2 

— 

1 

1 

— 

— 

1 

— 

— 

1 

11 

1 

2.  Over  21b.  3oz.  up 
to  and  including 

31b.  4oz. 

24 

8 

2 

— 

— 

— 

— 

— 

2 

— 

1 

— 

17 

0 

3 .  Over  3  lb.  4oz.  up 
to  and  including 

41b.  6oz. 

78 

5 

3 

2 

1 

— 

— 

— 

— 

— 

• 

— 

12 

— 

4.  Over  41b.  6oz.  up 
to  and  including 

41b.  15oz. 

87 

4 

1 

1 

1 

— 

— 

— 

1 

— 

— 

— 

5 

— 

5.  Over  41b.  15oz.  up 
to  and  including 

51b.  8oz. 

173 

3 

0 

Am! 

1 

4 

— 

— 

— 

2 

— 

— 

— 

10 

— 

6.  TOTAL 

372 

27 

10 

4 

7 

1 

— 

— 

6 

— 

1 

1 

55 

3 

20 


1  able  tjirmy  population,  number  of  births  and  deaths  toyeth 


r  with  analysis  of  causes  of  death,  for  each  County  District  in  respect  of  year  1970 


District 

- 1 

Registrar  General’s 
estimated  population 

1 

Live  Births 

Deaths 

- -1 

Cholera 

- H 

Typhoid  fever 

-  h 

Bacillary  dysentery  and  amoebiasis 

- 

Enteritis  and  other  diarrhoeal  diseases 

- 1 

Tuberculosis  of  respiratory  system 

Late  effects  of  respiratory  tuberculosis 

Other  tuberculosis 

-  _  ■  -  -  — ■—  - 

Plague 

Diphtheria 

Whooping  cough 

Streptococcal  sore  throat  and  scarlet  fever 

Meningococcal  infection 

Acute  poliomyelitis 

Smallpox 

Measles 

- — - -i 

Typhus  and  other  rickettsioses 

Malaria 

- - - ( 

Syphilis  and  its  sequelae  j 

All  other  infective  and  parasitic  diseases 

Malignant  neoplasm  —  buccal  cavity  and 

pharynx 

Malignant  neoplasm  —  oesophagus 

Malignant  neoplasm  —  stomach 

Malignant  neoplasm  —  intestine 

Malignant  neoplasm  —  larynx 

Malignant  neoplasm  —  lung,  bronchus 

Malignant  neoplasm  —  breast 

Malignant  neoplasm  —  uterus 

Malignant  neoplasm  —  prostate 

Leukaemia 

t— < 

CQ 

<N 

00* 

CQ 

CQ 

CQ 

yD 

CQ 

B.6(2) 

CQ 

oo 

CQ 

CQ* 

ora 

B.ll 

B.  12 

B.  13 

B.14 

B.15 

B.16 

B.  17 

B.  18 

B.  1 9(1) 

B.19(2) 

B.19(3) 

B.19(4) 

B.19(5) 

B.19(6) 

B.19(7) 

B.19(8) 

B.19(9) 

B. 19(10) 

Irban 

Alford 

2,360 

38 

38 

- 

- 

2 

Barton-upon-Humber 

7,010 

134 

83 

- 

- 

2 

1 

4 

2 

Brigg 

5,080 

63 

86 

1 

2 

1 

_ 

1 

4 

Cleethorpes  Borough 

35,980 

603 

443 

1 

_ 

5 

7 

20 

_ 

22 

11 

5 

5 

1 

Gainsborough 

17,660 

320 

262 

1 

1 

1 

9 

9 

_ 

16 

2 

1 

2 

1 

Horncastle 

3.990 

60 

44 

1 

2 

2 

Louth  Borough 

11,460 

167 

205 

1 

6 

7 

5 

6 

1 

Mablethorpe  and 

Sutton 

5,710 

68 

115 

2 

1 

9 

1 

1 

_ 

1 

Market  Rasen 

2,450 

39 

31 

1 

1 

1 

Scunthorpe  Borough 

69,660 

1,172 

672 

- 

- 

- 

i 

- 

- 

1 

- 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

2 

8 

19 

3 

39 

14 

3 

6 

9 

Skegness 

12,520 

177 

209 

i 

2 

7 

_ 

8 

1 

_ 

3 

2 

Woodhall  Spa 

2,280 

33 

50 

1 

— 

TOTAL 

176,160 

2,874 

2,238 

- 

- 

- 

3 

- 

i 

1 

4 

4 

13 

45 

71 

4 

112 

40 

12 

20 

14 

Riral 

Caistor 

14,540 

205 

196 

1 

3 

10 

— 

6 

5 

_ 

2 

_ 

Gainsborough 

13,250 

279 

151 

4 

4 

1 

6 

2 

2 

2 

_ 

Glanford  Brigg 

43,950 

795 

423 

3 

1 

9 

15 

— 

23 

4 

3 

2 

2 

Grimsby 

27,490 

646 

236 

- 

- 

- 

1 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

1 

1 

— 

1 

5 

4 

— 

12 

5 

2 

1 

2 

Horncastle 

14,780 

204 

145 

1 

1 

1 

1 

1 

3 

— 

3 

4 

i 

5 

3 

Isle  of  Axholme 

14,810 

234 

131 

1 

— 

2 

5 

— 

4 

2 

i 

1 

_ 

Louth 

19,790 

374 

210 

- 

- 

- 

1 

i 

1 

1 

— 

4 

5 

— 

4 

3 

3 

1 

_ 

Spilsby 

22,560 

247 

343 

1 

2 

2 

1 

8 

15 

— 

11 

5 

1 

2 

1 

Wei  ton 

23,410 

415 

194 

5 

9 

- 

7 

3 

1 

3 

- 

TOTAL 

194,580 

3,399 

2,029 

- 

- 

- 

4 

4 

3 

1 

2 

5 

8 

5 

41 

70 

1 

76 

33 

14 

19 

8 

Total  for  Admini- 

strative  County 

370.740 

6.273 

4.267 

7 

4 

4 

2 

2 

9 

12 

18 

86 

141 

5 

188 

73 

26 

39 

O') 

— 

!§ 

•| 

3.2 

jo 

.  c. 

£5 

:  a 
IS 

:  o 

.  C3 

•3 

■  0 

;  Cl 
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Benign  neoplasms  and  neoplasms  of  unspecified 
nature 

Diabetes  mellitus 

Avitaminoses  and  other  nutritional  deficiency 

Other  endocrine,  nutritional  and  metabolic- 
diseases 

Anaemias 

Other  diseases  of  blood  and  blood-forming 
organs 

Mental  disorders 

Meningitis 

Multiple  Sclerosis 

Other  diseases  of  nervous  system  and  sense 

organs 

Active  rheumatic  fever 

. 

Chronic  rheumatic  heart  disease 

|  Hypertensive  disease 

Ischaemic  heart  disease 

j  Other  forms  of  heart  disease 

-  --  . 

Cerebrovascular  disease 

Other  diseases  of  the  circulatory  system 

Influenza 

Pneumonia 

Bronchitis,  emphysema 

Asthma 

Other  diseases  of  the  respiratory  system 

Peptic  ulcer 

Appendicitis 

Intestinal  obstruction  and  hernia 

Cirrhosis  of  liver 

Other  diseases  of  the  digestive  system 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

Other  diseases  of  the  genito-urinary  system 

Abortion 

Other  complications  of  pregnancy,  childbirth 

and  puerperium 

Diseases  of  the  skin  and  subcutaneous  tissue 

Diseases  of  the  musculo-skeletal  system 

and  connective  tissue 

Congenital  anomalies 

Birth  injury,  difficult  labour,  and  other  anoxic 

and  hypoxic  conditions 

Other  causes  of  perinatal  mortality 

Symptons  and  ill-defined  conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self-inflicted  injuries 

All  other  external  causes 

District 

* 

B.20 

B.21 

B.22 

B.46(l) 

B.23 

B.46(2) 

B.46(3) 

CsJ 

OQ 

B.46(4) 

B.46(5) 

B.25 

B.26 

B.27 

B.28 

B.29 

B.30 

B.46C6) 

B.31 

B.32 

B.33(l) 

B.33C2) 

B.46(7) 

B.34 

B.35 

B.36 

B.37 

B.46C8) 

B.38 

B.39 

B.46C9) 

B.40 

B.41 

B. 46(10) 

B. 46(1 1) 

B.42 

B.43 

B.44 

B.45 

BE  .4  7 

BE. 48 

BE.49 

m 

111 

CG 

3 

1 

1 

9 

3 

8 

1 

1 

1 

1 

2 

Urban 

Alford 

2 

- 

3 

- 

- 

- 

- 

- 

- 

- 

2 

- 

2 

1 

26 

6 

13 

4 

2 

1 

3 

- 

1 

- 

- 

- 

- 
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1 

1 

- 

- 

- 

- 

1 

- 

- 

1 

1 
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- 

- 

Barton-upon-Humber 

i 

1 

- 

24 

10 

21 

4 

1  2 

7 
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- 

3 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2 

- 

- 

- 

Brigg 

13 

2 

2 

- 

- 

3 

- 

2 

- 

- 

4 

- 

4 

13 

118 

18 

50 

15 

1 

36 

25 

2 

8 
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- 

3 

1 

11 

- 

2 

3 

- 

- 

- 

2 

4 

4 

2 

1 

6 

5 

4 

i 

Cleethorpes  Borough 

15 

- 

1 

- 

- 

1 

- 

- 

- 

i 

2 

- 

4 

3 

60 

23 

32 

10 

4 

24 

7 

- 

1 

2 

- 

1 

- 

2 

2 

- 

5 

- 

- 

- 

4 

- 

2 

- 

7 

1 

2 

1 

i 

Gainsborough 

— 

2 

1 

14 

2 

7 

- 

1 

- 

- 

1 

2 

- 

- 

- 

1 

1 

- 

1 

- 

- 

- 

1 

- 

1 

- 

1 

- 

1 

- 

- 

Horncastle 

8 
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3 

— 

1 
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— 

— 

i 

— 

3 

- 

1 

3 

52 

9 

38 

21 

2 

4 

3 

- 

4 

2 

- 

— 

1 

1 

- 

1 

1 

- 

- 

- 

1 

- 

2 

1 

5 

5 

- 

2 

- 

Louth  Borough 

6 

1 

1 

1 

3 

32 

4 

12 

7 

2 

2 

5 

1 

2 

i 

_ 

_ 

1 

_ 

_ 

_ 

3 

_ 

_ 

_ 

_ 

1 

_ 

_ 

4 

1 

2 

1 

_ 

Mablethorpe  and 

Sutton 

1 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

- 

6 

8 

2 

3 

~ 

4 

1 

1 

1 

- 

Market  Rasen 

35 

— 

5 

— 

1 

3 

— 

— 

i 

i 

5 

— 

5 

6 

152 

44 

88 

39 

7 

25 

32 

- 

11 

2 

2 

2 

6 

8 

2 

5 

- 

- 

- 

3 

9 

6 

6 

7 

13 

29 

3 

i 

Scunthorpe  Borough 

6 

_ 

1 

— 

— 

2 

— 

— 

i 

i 

3 

— 

3 

4 

50 

19 

39 

24 

4 

1 

7 

- 

2 

- 

1 

- 

2 

2 

- 

2 

- 

- 

- 

- 

1 

1 

1 

- 

4 

3 

1 

- 

- 

Skegness 

- 

- 

- 

- 

1 

- 

- 

- 

i 

i 

- 

- 

- 

- 

8 

4 

12 

2 

- 

7 

- 

1 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

1 

- 

- 

Woodhall  Spa 

92 

5 

19 

- 

3 

10 

- 

2 

4 

5 

19 

- 

21 

35 

551 

150 

322 

130 

26 

112 

82 

4 

34 

11 

1 

7 

7 

24 

12 

10 

19 

- 

- 

- 

12 

16 

16 

9 

33 

34 

42 

12 

3 

TOTAL 

8 

1 

4 

2 

1 

6 

52 

5 

23 

4 

5 

19 

9 

1 

2 

1 

1 

2 

2 

2 

1 

2 

1 

3 

2 

2 

1 

6 

1 

Rural 

Caistor 

7 

1 

2 

34 

5 

38 

8 

3 

6 

1 

- 

1 

- 

- 

1 

- 

2 

1 

3 

- 

- 

- 

- 

- 

2 

- 

5 

3 

2 

3 

1 

- 

Gainsborough 

21 

1 

2 

2 

_ 

1 

2 

3 

3 

8 

108 

29 

59 

21 

7 

18 

11 

2 

2 

2 

- 

2 

1 

3 

3 

1 

6 

- 

- 

1 

1 

2 

4 

5 

5 

ii 

7 

5 

- 

Glanford  Brigg 

8 

2 

2 

1 

_ 

_ 

_ 

_ 

1 

_ 

1 

4 

68 

9 

22 

13 

2 

21 

13 

- 

1 

2 

- 

1 

- 

7 

1 

1 

7 

- 

- 

- 

- 

1 

3 

1 

1 

i 

3 

2 

- 

Grimsby 

10 

1 

1 

_ 

_ 

2 

— 

1 

2 

28 

13 

20 

11 

- 

- 

7 

- 

2 

- 

- 

2 

- 

4 

- 

1 

1 

- 

- 

- 

- 

1 

- 

2 

3 

3 

5 

- 

1 

Horncastle 

10 

1 

2 

_ 

1 

_ 

1 

3 

— 

1 

5 

19 

17 

19 

8 

2 

2 

6 

- 

1 

1 

- 

- 

- 

1 

2 

- 

1 

- 

- 

- 

- 

1 

- 

3 

2 

5 

1 

- 

- 

Isle  of  Axholme 

9 

3 

1 

1 

_ 

_ 

_ 

2 

_ 

1 

5 

57 

11 

25 

15 

2 

12 

4 

- 

3 

1 

- 

1 

- 

5 

1 

2 

5 

- 

- 

- 

1 

2 

2 

2 

4 

2 

4 

1 

2 

Louth 

23 

3 

1 

1 

4 

_ 

2 

3 

76 

23 

67 

17 

8 

10 

10 

1 

5 

3 

- 

4 

3 

5 

3 

- 

1 

- 

- 

- 

- 

1 

- 

- 

10 

3 

2 

4 

1 

Spilsby 

10 

_ 

1 

— 

1 

— 

— 

1 

- 

2 

- 

2 

3 

42 

3 

24 

14 

4 

16 

8 

2 

2 

1 

- 

1 

1 

2 

- 

i 

5 

— 

— 

— 

— 

— 

— 

2 

7 

1 

3 

4 

Welton 

06 

4 

17 

_ 

4 

5 

— 

3 

1 

4 

19 

- 

13 

38 

484 

115 

297 

111 

33 

104 

69 

5 

18 

12 

- 

13 

6 

31 

11 

ii 

28 

- 

1 

1 

4 

11 

12 

22 

37 

29 

34 

17 

5 

TOTAL 

98 

9 

36 

7 

15 

5 

5 

9 

38 

- 

34 

73 

1,035 

265 

619 

241 

59 

216 

151 

9 

52 

23 

1 

20 

13 

55 

23 

21 

47 

- 

1 

1 

16 

27 

28 

31 

70 

63 

76 

29 

8 

Total  for  Admini¬ 
strative  County 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

CHILD  HEALTH 


In  1964,  the  Minister  of  Health’s  Standing  Medical  Advisory  Committee 
for  England  and  Wales  set  up  a  Sub-Committee  under  the  Chairmanship  of 
Sir  Wilfred  Sheldon,  "To  review  the  medical  functions  and  medical  staffing  of 
child  welfare  centres  and  make  recommendations* . 

In  a  general  summary,  the  Committee  stated,  aWe  are  in  no  doubt  about 
the  continuing  need  for  a  preventive  service  to  safeguard  the  health  of  children. 
We  consider  it  more  appropriate  to  describe  it  as  a  Child  Health  Service  than  a 
Child  Welfare  Service.  It  is  our  view  that  in  the  long  term  it  will  be  part  of  a 
family  health  service  provided  by  family  doctors  working  in  groups  from  purpose 
built  health  centres.  It  is  within  this  concept  that  our  recommendations  are  made*. 

It  is  interesting  to  note  how  this  service  is  developing  in  Lindsey  in  the 
light  of  these  recommendations. 

There  is  no  doubt  locally  about  the  continuing  need  for  child  health  clinics. 
The  attendances  last  year  totalled  96,008,  (see  table  No.  1),  a  rise  of  over  50% 
in  ten  years,  whilst  the  under  five  population  (those  eligible  to  attend)  rose  by 
only  18%  in  the  same  period.  (The  term  Child  Health  Clinic  in  preference  to 
Child  Welfare  Clinic  was  used  in  the  Annual  Report  for  1966  one  year  before 
the  publication  of  this  Government  Report). 

With  regard  to  the  long  term  view  that  the  Child  Health  Service  will  be  part 
of  the  family  health  service,  it  is  happening  locally  almost  naturally.  As  recruit¬ 
ment  of  full  time  medical  officers  declines  more  family  doctors  are  taking  part 
in  the  Child  Health  Service.  The  number  of  clinics  regularly  undertaken  by  family 
doctors  at  the  end  of  1969  was  two,  at  the  end  of  last  year  it  was  nine. 

Of  the  Child  Health  Clinics  held  in  the  five  purpose  built  Health  Centres, 
only  one  was  staffed  by  one  of  the  County  Council’s  doctors:  the  rest  were  staffed 
by  family  doctors. 

Prevention,  which  is  the  practice  of  this  service,  is  aimed  at  mainly  through 
Early  Detection,  Immunisation  and  Vaccination  and  Advice. 

It  is  impossible  to  measure  the  full  value  of  the  Child  Health  Service  and 
tabulate  it,  as  for  so  much  of  the  time  it  is  an  advisory  service.  This  may  be 
given  either  on  a  person  to  person  basis,  by  doctor  or  health  visitor,  in  clinic 
or  home  or  on  a  general  basis  by  exhibitions,  posters  and  pamphlets  provided 
through  the  Health  Education  Officers. 


EARLY  DETECTION 


Co  ngenital  Defects 

Since  1963,  following  a  request  from  the  Chief  Medical  Officer  to  all  local 
authorities,  a  record  has  been  kept  of  all  infants  born  with  a  congenital  ab¬ 
normality.  For  this  information,  reliance  is  placed  on  good  co-operation  with 
all  the  doctors  and  midwives  in  this  area  for  their  notifications. 
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Nationally  these  figures  allow  a  study  to  be  made  of  the  incidence  of  an 
abnormality.  Any  local  variations  throughout  the  country  could  give  a  clue  to  the 
cause  of  an  abnormality. 

Locally  this  information  reveals  those  infants  who  have  some  form  of 
handicap.  These  children  can  thus  be  followed  from  an  early  age  and  with  the 
co-operation  of  the  hospital  specialists,  family  doctors  and  the  social  services, 
so  that  they  can  be  given  medical,  social  and  eventually  educational  help  as  they 
need  it. 

Both  nationally  and  locally  the  figures  give  some  indication  of  the  future 
needs  of  these  children  in  the  way  of  special  school  places. 


C ongenital  Defect 

Number  detected 
at  birth 

Number  detected 
after  birth 

Anencephalus 

13 

Hydrocephalus 

5 

— 

Spina  bifida 

9 

— 

Microcephalus 

1 

— 

Other  specified  malformations  of  brain  or  spinal  chord 

1 

2 

Corneal  opacity 

— 

— 

Accessory  auricle 

1 

— 

Defects  of  ear  (unspecified) 

5 

— 

Cleft  lip 

3 

— 

Cleft  palate 

2 

1 

Rectal  and  anal  atresia 

4 

— 

Other  defects  of  alimentary  system 

2 

2 

Unspecified  defects  of  alimentary  system 

— 

— 

Congenital  heart  disease  (unspecified) 

5 

5 

Interventricular  septal  defect 

2 

1 

Other  defects  of  heart  and  great  vessels 

1 

— 

Defects  of  diaphragm 

1 

— 

Hypospadias,  epispadias 

10 

1 

Other  defects  of  male  genitalia 

3 

1 

Defects  of  female  genitalia 

— 

— 

Polydactly 

1 

— 

Syndactly 

1 

— 

Dislocation  of  hip 

4 

3 

Talipes 

21 

1 

Defects  of  upper  limb  (unspecified) 

2 

— 

Defects  of  lower  limb  (unspecified) 

6 

— 

Other  defects  of  hand 

3 

— 

Defects  of  skull  and  face 

3 

— 

Defects  of  muscles 

— 

— 

Other  defects  of  face  and  neck 

Vascular  defects  of  skin,  subcutaneous  tissues  and 

3 

1 

mucous  membranes  (including  lymphatic  defects) 

— 

1 

Exomphalos  and  omphalocoele 

1 

— 

Mongolism 

4 

— 

Other 

10 

— 

TOTAL 

127 

19 

24 


Infants  attendinr/  Child  Health  Clinics  durini/  1970 


Centre  s 

r  oidrr 

one 

(U 

No,  of  children 
attending  during  year 
who  were  horn  in* 

Total 

number 

who 

attended 

No,  of  attendance  s 
during  year  by 
children  who  were 
born  in: 

Total 

attend¬ 

ing 

during 

Number 

of 

session  s 

Average 
attendance 
at  each 
session 

Number 
seen  by 
Doctor 
for 

lirsl 

during 

held 

(per 

C  onsul- 

attendance  s 

1  <i?0 

1  96  9 

1 96  8 

1  9  67 

1  9  66 

19  6S 

year 

19  70 

196  9 

1968 

196  7 

1966 

1  965 

session ) 

tat  ion 

Bardney 

23 

20 

13 

7 

7 

i 

i 

55 

111 

99 

49 

43 

25 

1 

338 

23 

15 

84 

Barnetby 

32 

25 

29 

17 

17 

18 

9 

115 

165 

221 

80 

90 

89 

17 

662 

24 

28 

263 

Barrow -upon -Humber 

22 

21 

30 

34 

14 

22 

17 

138 

93 

119 

68 

25 

35 

21 

361 

22 

16 

172 

Bar  ton-upon -Humber 

169 

156 

143 

53 

9 

6 

4 

371 

1,119 

1,142 

168 

33 

18 

4 

2,484 

52 

48 

421 

Belton 

29 

24 

27 

18 

6 

5 

6 

86 

155 

212 

96 

32 

37 

11 

543 

23 

24 

136 

Binbrook 

49 

38 

51 

14 

i 

3 

2 

109 

138 

376 

61 

4 

2 

5 

586 

23 

25 

88 

Bottesford 

32 

23 

31 

9 

i 

2 

7 

73 

124 

201 

73 

34 

21 

34 

487 

24 

20 

206 

Brigg 

95 

69 

74 

17 

15 

— 

2 

177 

748 

759 

232 

157 

41 

12 

1,949 

50 

39 

712 

Broughton 

30 

21 

43 

14 

2 

4 

— 

84 

390 

311 

91 

57 

30 

18 

897 

23 

39 

250 

Burton  Stather 

42 

38 

47 

42 

8 

5 

15 

155 

380 

319 

116 

16 

11 

22 

864 

24 

36 

192 

Cherry  Willingham 

93 

76 

75 

32 

21 

17 

8 

229 

741 

540 

125 

47 

29 

11 

1,493 

52 

29 

298 

Cleethorpes 

385 

329 

261 

78 

5 

8 

1 

682 

2,065 

1,458 

177 

8 

7 

3 

3,718 

100 

37 

902 

Coningsby 

122 

100 

111 

72 

40 

27 

47 

397 

829 

654 

204 

126 

77 

78 

1,968 

52 

38 

862 

Crowle 

51 

48 

69 

40 

20 

7 

20 

204 

226 

354 

106 

28 

12 

24 

750 

24 

31 

287 

East  Halton 

19 

14 

14 

10 

7 

8 

6 

59 

68 

65 

38 

22 

43 

12 

248 

24 

10 

146 

Epw  orth 

54 

46 

40 

10 

6 

5 

7 

114 

272 

235 

50 

21 

27 

25 

630 

24 

26 

187 

Friskney 

Gainsborough 

26 

24 

25 

17 

14 

11 

18 

109 

132 

165 

89 

72 

55 

54 

567 

23 

25 

233 

(Spital  Terrace) 
Gainsborough 

189 

151 

114 

46 

30 

12 

1 

354 

1,220 

872 

207 

117 

82 

3 

2,501 

50 

50 

316 

(Woods  Terrace) 

84 

78 

69 

34 

19 

15 

1 

216 

862 

548 

150 

116 

56 

2 

1 ,734 

48 

36 

159 

Goxhi  11 

23 

14 

30 

20 

16 

6 

15 

101 

88 

213 

108 

71 

54 

37 

571 

24 

24 

260 

Grainthorpe 

6 

4 

11 

2 

1 

2 

2 

22 

25 

75 

4 

11 

10 

5 

130 

23 

6 

- 

Haxey 

54 

42 

36 

28 

9 

7 

i 

123 

210 

246 

99 

36 

21 

35 

647 

23 

28 

182 

Healing 

43 

39 

30 

35 

10 

5 

19 

138 

369 

227 

165 

69 

34 

34 

898 

52 

17 

108 

Hemswe  11 

76 

49 

51 

10 

5 

1 

1 

117 

232 

298 

38 

21 

2 

2 

593 

24 

25 

187 

Holton  le  Clay 

41 

41 

60 

■  23 

8 

15 

24 

171 

301 

385 

48 

14 

22 

26 

796 

23 

35 

290 

Horncastle 

94 

70 

58 

19 

16 

13 

3 

179 

497 

462 

104 

105 

45 

8 

1,221 

52 

23 

311 

Humberston 

132 

118 

79 

36 

9 

19 

10 

271 

1,114 

668 

115 

27 

22 

13 

1,959 

52 

38 

580 

Immingham 

260 

242 

235 

106 

53 

23 

19 

678 

2,150 

2,035 

475 

220 

78 

63 

5,021 

99 

51 

662 

Keadby 

89 

62 

64 

25 

11 

14 

9 

185 

425 

516 

150 

49 

32 

11 

1,183 

52 

23 

328 

Kee  lby 

28 

21 

42 

22 

18 

16 

12 

131 

147 

462 

55 

41 

42 

15 

762 

23 

33 

152 

Kirton  Lindsey 

63 

44 

64 

38 

20 

19 

18 

203 

255 

367 

97 

41 

40 

28 

828 

24 

35 

123 

Laceby 

64 

43 

43 

37 

20 

16 

4 

163 

570 

413 

159 

124 

153 

20 

1,439 

52 

28 

346 

Louth 

113 

103 

23 

15 

10 

7 

3 

161 

885 

653 

395 

280 

152 

37 

2,402 

104 

23 

1,082 

Mablethorpe 

101 

94 

82 

65 

32 

41 

68 

382 

648 

572 

238 

80 

85 

107 

1,730 

52 

33 

498 

Manby 

54 

4i 

36 

24 

11 

7 

6 

125 

214 

139 

73 

40 

23 

17 

50o 

24 

21 

138 

Market  Rasen 

78 

67 

55 

39 

32 

21 

12 

226 

454 

642 

175 

152 

120 

44 

1,587 

52 

31 

232 

Messingham 

42 

38 

35 

35 

11 

8 

10 

137 

633 

591 

592 

81 

55 

43 

1,995 

52 

38 

223 

Nettleham 

116 

55 

77 

33 

28 

16 

13 

222 

644 

624 

108 

115 

54 

34 

1,579 

52 

30 

303 

New  Holland 

28 

28 

36 

29 

23 

10 

5 

131 

149 

128 

61 

61 

30 

9 

438 

24 

18 

229 

New  Waltham 

64 

60 

79 

19 

8 

16 

16 

198 

448 

501 

80 

36 

38 

32 

1,135 

52 

22 

424 

North  Cotes 

23 

20 

24 

22 

9 

8 

9 

92 

115 

125 

65 

26 

36 

15 

382 

24 

16 

179 

North  Somercotes 

24 

15 

20 

12 

6 

4 

6 

63 

54 

98 

43 

15 

24 

15 

249 

24 

10 

121 

Sax  i  lby 

76 

66 

69 

57 

26 

35 

54 

307 

503 

497 

158 

43 

46 

72 

1,319 

49 

27 

218 

Scotter 

57 

53 

41 

37 

11 

14 

6 

162 

338 

250 

109 

24 

16 

10 

747 

24 

31 

151 

Sibsey 

19 

16 

21 

16 

14 

15 

9 

91 

86 

162 

76 

60 

62 

28 

474 

24 

20 

199 

Ske gness 

175 

156 

104 

57 

25 

24 

21 

387 

718 

691 

216 

78 

55 

49 

1,807 

102 

18 

698 

South  Killtngholme 

52 

34 

38 

27 

25 

21 

23 

168 

184 

274 

102 

87 

50 

47 

744 

23 

32 

239 

Spilsby 

47 

39 

32 

19 

4 

2 

1 

97 

216 

125 

57 

24 

15 

12 

449 

24 

19 

164 

Sturton  by  Stow 

21 

14 

26 

14 

11 

ii 

12 

88 

107 

154 

68 

32 

45 

32 

438 

24 

18 

52 

Tetney 

31 

28 

22 

22 

4 

9 

16 

101 

193 

211 

86 

27 

37 

25 

579 

23 

25 

232 

Ulceby 

35 

28 

24 

16 

14 

17 

7 

106 

179 

215 

100 

87 

72 

33 

686 

23 

30 

265 

Wainfleet 

27 

27 

24 

23 

14 

12 

17 

117 

166 

143 

100 

52 

49 

36 

546 

24 

23 

207 

Old  Waltham 

78 

76 

72 

40 

15 

13 

15 

231 

745 

331 

118 

41 

16 

21 

1,272 

50 

25 

457 

We  Iton 

101 

70 

68 

24 

11 

8 

4 

185 

575 

571 

107 

36 

22 

11 

1,322 

52 

25 

652 

Wintertngham 

9 

7 

16 

16 

2 

7 

8 

56 

79 

164 

89 

6 

20 

15 

373 

24 

16 

76 

Winterton 

89 

81 

57 

40 

19 

14 

9 

220 

763 

615 

311 

127 

80 

16 

1,912 

52 

37 

365 

Woodhall  Spa 

42 

40 

24 

15 

10 

7 

7 

103 

256 

194 

66 

.36 

19 

15 

586 

24 

24 

270 

Wragby 

31 

16 

18 

6 

6 

3 

2 

51 

83 

152 

26 

12 

19 

4 

296 

23 

13 

79 

TOTAL 

4,052 

3,362 

3,192 

1 ,687 

819 

688 

668 

10,416 

25,656 

23,839 

7,416 

3,545 

2,492 

1,433 

64,381 

2,233 

29 

17,196 

Scunthorpe 

Ashby 

410 

344 

407 

208 

97 

74 

21 

1,151 

3,744 

3,959 

762 

275 

208 

71 

9,019 

190 

48 

1,464 

Berkeley 

99 

91 

120 

72 

39 

26 

8 

356 

1,416 

1,101 

363 

220 

124 

37 

3,261 

53 

62 

284 

Brumby 

78 

65 

65 

27 

17 

13 

189 

675 

748 

153 

39 

45 

30 

1,690 

48 

36 

335 

Parkinson  Avenue 

489 

443 

352 

140 

42 

21 

6 

1,004 

3,460 

2,741 

582 

129 

59 

52 

7,023 

190 

37 

1,485 

Riddings 

285 

253 

264 

147 

50 

25 

1  1 

750 

3,191 

2,468 

647 

215 

130 

73 

6,724 

106 

63 

1,165 

WestclilTe 

194 

189 

166 

62 

24 

16 

2 

459 

1,776 

1,733 

258 

70 

45 

28 

3,910 

101 

39 

841 

TOTAL 

5,607 

4,747 

4,566 

2,343 

1,088 

863 

718 

14,325 

39,91  8 

36,589 

10,181 

4,493 

3,103 

1,724 

96,008 

2,921 

33 

22,770 
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Screening  for  Phenylketonuria 


In  my  report  for  1969  I  mentioned  the  pilot  scheme  for  a  more  refined  test 
of  this  condition  which  leads  to  mental  handicap  if  not  treated  early. 

This  refined  test,  through  the  help  of  our  colleagues  in  the  maternity 
hospitals,  has  been  extended  to  cover  the  whole  county. 

It  is  pleasing  to  note  that  no  cases  of  this  disease  were  found  during  the  year. 


’At  Ri sk* 

Medical  experience  has  shown  that  hereditary  factors,  as  well  as  certain 
environmental  hazards  occuring  at  any  time  in  life  from  the  moment  of  conception, 
can  produce  a  greater  likelihood  of  certain  mental  and/or  physical  handicap. 

A  special  register  is  kept  from  birth,  of  those  infants  that  have  been  sub- 
jected  to  these  influences,  so  that  they  can  be  examined  regularly  to  assess 
their  development.  If  this  is  normal,  and  in  the  majority  of  cases  it  will  be,  their 
names  are  removed  from  the  register.  Those  with  a  less  severe  handicap  such 
as  a  minor  visual  or  hearing  defect  may  have  to  be  observed  throughout  their 
school  life,  although  they  may  be  quite  able  to  go  to  a  normal  school.  Those  more 
severely  handicapped  will  go  on  the  handicapped  register  and  may  probably  need 
some  form  of  special  schooling. 

The  register  therefore,  tries  to  ensure  that  those  most  likely  to  need  help 
in  the  future  are  seen  regularly  and  any  defects  are  thus  discovered  early. 


The  County  of  Lindsey,  excluding  Scunthorpe 

Number  of  infants  on  register  at  end  of  1969  1,954 

Number  added  to  register  during  1970  1,527 

Number  removed  from  register  during  year  1,111 

Number  on  register  at  end  of  1970  2,370 

Scunthorpe  Only 

Number  on  register  at  end  of  1970  848 


Toddler  Clinics 

These  are  run  on  an  appointment  system  as  distinct  from  the  Child  Health 
Clinics  which  are  open  sessions. 

In  the  more  densely  populated  parts  of  the  country  they  give  the  doctor 
more  time  to  carry  out  an  unhurried  examination  of  the  toddler. 

For  the  most  part  the  toddlers  are  seen  at  the  request  of  the  mother  or 
health  visitor  or  because  they  are  on  the  ‘At  Risk*  register. 

In  the  more  sparsely  populated  areas  this  work  can  be  fitted  into  the  Child 
Health  Clinics. 
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The  following  table  sets  out  the  toddlers  clinics  and  attendances  for  1970 


C  linic 

T  otal 

attendanc  e 

No.  of 
session  s 

Average 

attendance 

Barton-upon-Humber 

186 

20 

9 

Brigg 

210 

23 

9 

Broughton 

66 

10 

7 

Cleethorpes 

442 

48 

9 

Coningsby 

126 

12 

10 

Gainsborough  — 

Spital  Terrace 

11 

2 

5 

Gainsborough  — 

Woods  Terrace 

8 

1 

8 

Holton  le  Clay 

25 

3 

8 

Horncastle 

138 

21 

7 

Humberston 

160 

24 

7 

Immingham 

156 

24 

7 

Laceby 

163 

24 

7 

Louth 

135 

21 

6 

Mablethorpe 

68 

20 

3 

Market  Rasen 

50 

10 

5 

New  Waltham 

143 

16 

9 

Skegness 

202 

22 

9 

Waltham 

139 

20 

7 

2,428 

321 

8 

Scunthorpe 

Ashby 

406 

52 

8 

Berkeley 

117 

17 

7 

Parkinson  Avenue 

247 

37 

7 

Riddings 

311 

46 

7 

TOTAL 

3,509 

473 

7 
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Summary  of  defects  found  at  the  examination  of  toddlers 


Defect 

Referred  for 
treatment 

For  observation 
but  not  requiring 
treatment 

Cleanliness 

1 

Infestation 

head 

— 

— 

body 

— 

1 

Teeth 

10 

93 

Skin 

23 

170 

Eyes 

(a)  vision 

11 

7 

(b)  squint 

66 

49 

(c)  other 

11 

13 

Ears 

(a)  hearing 

6 

15 

(b)  otitis  media  Rt. 

13 

35 

otitis  media  Lt. 

4 

29 

(c)  other 

1 

5 

Nose  and  throat 

11 

72 

Speech 

17 

82 

Lymphatic  glands 

1 

24 

Heart  and  circulation 

14 

88 

Lungs 

13 

35 

Development 

(a)  hernia 

2 

21 

(b)  other 

1 

44 

Orthopaedic 

(a)  posture 

— 

4 

(b)  feet 

21 

119 

(c)  other 

15 

87 

Nervous  System 

(a)  epilepsy 

1 

3 

(b)  other 

1 

13 

Psychological 

(a)  development 

2 

38 

(b)  stability 

1 

53 

Abdomen 

4 

17 

Other  defects  or  diseases 

8 

60 

TOTAL 

257 

1,178 
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Vaccination  and  Immunisation 


The  following  table  gives  the  numbers  of  children  born  in  1968  who  are 
known  to  have  had  a  complete  primary  course  of  protection  against  the  various 
named  diseases.  All  the  children  born  in  this  year  have  had  the  opportunity  of 
completing  a  primary  course  of  immunisation  and  vaccination  by  the  end  of  1970. 


LINDSEY 

(outside 

Scunthorpe) 

As  a  %  of  live 
births  for  1968 

SCUNTHORPE 

As  a  %  of  live 
births  for  1968 

Diphtheria 

2,982 

75% 

889 

67% 

Whooping 

Cough 

3,936 

7  5% 

885 

67% 

Tetanus 

3,970 

7  5% 

895 

68% 

Poliomyelitis 

3,620 

69% 

870 

66% 

Measles 

2,043 

39% 

534 

40% 

It  is  hoped  that  with  the  introduction  of  the  new  schedule  for  giving  the  Polio¬ 
myelitis  vaccine  at  the  same  time  as  the  Diphtheria,  Whooping  Cough  and  Tetanus 
immunisation  instead  of  later  as  was  the  previous  scheme,  the  Polio  vaccination 
rate  will  rise  to  that  for  Diphtheria,  Whooping  Cough  and  Tetanus  immunisation. 

The  response  for  measles  vaccination  was  disappointing  and  whilst  it  remains 
at  this  low  level  such  epidemics  of  measles  as  occurred  during  the  year  can  be 
expected  in  the  future. 

Immunisation  Clinics 

Special  immunisation  sessions  are  held  at  Barton,  Cleethorpes  and  Gains¬ 
borough  in  order  to  prevent  overcrowding  at  the  normal  child  health  sessions. 
The  following  table  shows  attendances  and  the  number  of  sessions  at  each  clinic:- 


C  linic 

Poliomy¬ 

elitis 

Smallpox 

#  Immuni¬ 
sation 

Measles 

Total 

A To.  of 
se  s  si  oris 

Average- 

attendance 

Bar  ton-upon -Humber 

380 

59 

399 

76 

9  14 

11 

83 

Cleethorpes 

Gainsborough 

667 

1 

591 

107 

1,366 

24 

57 

(Spital  Terrace) 
Gainsborough 

105 

5 

107 

10 

227 

9 

25 

(Woods  Terrace) 

84 

3 

87 

8 

182 

9 

20 

TOTAL 

1,236 

68 

1,1 84 

201 

2,689 

53 

51 

*  Diptheria,  Whooping  Cough  and  Tetanus 
Diptheria  and  Tetanus 
Tetanus 
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CLINIC  TRANSPORT 


Experience  has  shown  that  to  justify  starting  a  new  clinic  there  needs 
to  be  in  the  area  an  under  five  population  of  at  least  one  hundred. 

Often  local  people  ask  for  a  clinic  in  their  village  but  because  of  it’s  size 
it  is  not  practical.  In  such  areas  however,  it  is  often  possible  for  transport  to  be 
provided  for  mothers  and  infants  to  attend  the  nearest  clinic. 

The  stimulus  for  starting  a  transport  scheme  may  result  from  enquiries 
made  by  local  mothers  or  through  the  health  visitor. 

It  is  very  difficult  to  evaluate  this  type  of  service  but  when  it  is  thought 
that  the  costs  are  too  high  then  provisions  are  made  for  alternative  transport, 
i.e.  a  taxi  service  at  Keadby. 

The  scheme  is  under  review  and  further  services  are  likely  to  be  set  up 
in  the  new  year. 


C  linic 

C  ost  per 
journey 

Cost  per  child 
per  journey 

Reason  for  starting 
service 

Belton 

£1.80 

Average  9 

19p 

Opening  of  clinic 

at  Belton 

Coningsby 

Mareham  le  Fen  route 

£5.07 

10 

48p) 

(wef  1.4.70) 

) 

Selected  area 

New  York  route 

£5.10 

8 

) 

65p) 

(experimental) 

(wef  1 .4.70) 

) 

Crowle 

£3.50 

5 

64p 

Selected  area 

Friskney 

£3.25 

14 

23  p 

Requested  by 

Health  Visitor 

Haxey 

£3.00 

8 

39p 

Selected  area 

Keadby 

£1.87 

2 

£1.1  1 

Request  for  clinic 

(bus  service  discontinued  and 

at  Gunness  (not 

taxi  service  now  available) 

justified) 

Sibsey 

Stickford  route 

£3.75 

8 

44p ) 

(wef  1 .5.70) 

) 

) 

Selected  area 

New  Bolingbroke  route 

£4.10 

13 

3  lp ) 

(wef  1.5.70) 

) 

b _ _ _ 
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CARE  OF  UNMARRIED  MOTHERS 


Miss  P.  Hartley,  the  Organising  Secretary  of  the  Diocesan  Board  for 
Social  Work,  submits  the  following  report:- 


Unmarried  Mothers:- 
New  referrals 
From  previous  year 
1st  pregnancy 
2nd  pregnancy 
3rd  pregnancy 

Married  women  expecting  extra  marital  child 
Ages:-  Under  16  years 

Under  21  years 

Position  of  babies  at  end  of  year 
Placed  for  adoption 
Kept  by  mother 

Induced  abortion  after  referral 

Natural  abortion 

Not  born,  plans  to  be  made 


111 

44 

109 

12 

5 

15 

10 

66 
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54  (2  sets  of  twins) 


3 

39 


10  mothers  went  to  a  mother  and  baby  home 
1  mother  was  placed  in  a  family  prior  to  her  confinement 
35  babies  were  placed  with  fosterparents  mostly  prior  to  adoption  placement, 
28  mothers  were  given  material  help,  cots,  prams,  clothes,  etc. 

Adoption  -  58  babies  were  placed  with  adopters  in  Lindsey. 

Once  again  there  has  been  a  decline  in  new  referrals  of  married  and  un¬ 
married  parents  expecting  an  illegitimate  baby,  126  against  180  in  1969. 

Ten  mothers  needed  accommodation  in  mother  and  baby  homes,  against 
5  in  1969,  and  these  mothers  were  accommodated  outside  Lincolnshire. 

Approximately  55%  were  referred  by  doctors  and  other  health  service 
employees,  24%  by  other  social  workers  and  21  by  other  means,  friends  or  own 
initiative. 
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Approximately  21%  had  offered  their  baby  for  adoption  at  the  end  of  the 
year,  against  25%  in  the  same  position  in  1969,  which  means  that  slightly  more 
mothers  are  keeping  their  babies  and  looking  for  a  place  in  the  community. 


WELFARE  FOODS 

During  1970  the  distribution  points  at  Glentham  and  Habrough  were  closed 
due  to  fall  off  in  demand. 

At  the  end  of  year  there  were  107  distribution  points  in  operation  -  63  in 
conjunction  with  Child  Health  Clinics  the  remainder  being  in  W.R.VJ5.  premises, 
shops  and  distributors*  own  homes. 

Paid  staff  were  employed  at  18  centres  only  the  remainder  being  staffed  by 
voluntary  workers. 

During  1970,  25438  packets  of  National  Dried  Milk,  4,121  bottles  of  Cod 
Liver  Oil,  4,902  packets  of  Vitamin  A  &  D  Tablets  and  81,880  bottles  of  Orange 
Juice  were  issued. 

For  the  second  year  running  there  has  been  a  marked  decline  in  the  take  up 
of  National  Dried  Milk. 

The  following  table  shows  the  average  weekly  issues  of  welfare  foods  since 
the  County  Council  took  over  responsibility  for  the  distribution  of  the  foods  in  1954. 


Average  weekly  issues 


Period 

N,  DAI, 

C,L,0, 

A  &  D 

O  ,J 

28/6 

•'54  to  5/4/57 

3,701  @  lOVid 

635  - 

Free 

25 1  -  Free 

3,502  @ 

5d 

6/4 

'57  to  31/5/61 

1,686  ©  2/4d 

317  - 

Free 

232  -  Free 

2,433  @  5d 

1/6 

/61  to 

31/12/61 

1,413  @  2/4d 

84  <® 

l/-d 

120  @  6d 

691  © 

l/6d 

Year 

1962 

1,474  @  2/4d 

98  ® 

1  -d 

122  @  6d 

829  © 

l/6d 

Year 

1963 

1,367  ®  2/4d 

95  @ 

1  -d 

111  @  6d 

936  @ 

l/6d 

Year 

1964 

1,334  @  2/4d 

101  © 

l/-d 

113  @  6d 

1,011  @ 

l/6d 

Year 

1965 

1,199  @  2/4d 

103  © 

l/-d 

105  @  6d 

1,053  @ 

l/6d 

Year 

1966 

1,046  @  2/4d 

101  © 

1  -d 

93  ©  6d 

1,137  © 

1  6d 

Year 

1967 

977  @  2/4d 

93  © 

1  -d 

89  §  6d 

1,195  @ 

l/6d 

Year 

1968 

1,107  ©  2  4d 

87  © 

1  '-d 

53  @  6d 

1,149  © 

1  6d 

Year 

1969 

746  @  2  4d 

83  © 

1  -d 

90  ®  6d 

1,431  © 

1  6d 

Year 

1970 

488  ©  2  4d 

79  © 

1  Al 

94  ©  6d 

1,573  © 

1  6d 

DENTAL  CARE 


This  year  was  again  a  year  of  steady  progress  towards  the  dental  service 
needed  in  Lindsey.  The  highlight  of  the  year  was  the  opening  of  Horncastle  Health 
Centre  with  a  modern  two  surgery  dental  unit,  a  welcome  replacement  for 
Rollestone  House. 

The  Mobile  Dental  Clinic  No.  3  was  retired  from  active  service  on  its 
replacement  by  No.  9  in  the  Isle  of  Axeholme  area.  No.  3  is  now  in  temporary 
use  in  the  Immingham  area  until  a  fixed  clinic  is  built  there. 

The  staffing  position  showed  an  increase  on  balance,  Mr,  P9W.  Smith  left 
Skegness  and  was  replaced  later  in  the  year  by  Mr.  W.A.  Kay,  a  reappraisal 
of  the  dental  cover  of  the  area  divides  Mr,  Kay's  time  between  Skegness  and 
Horncastle. 

Mr.  H.G.  Jones  filled  the  newly  created  post  in  Immingham.  Mrs.  Sullivan 
joined  the  service  on  a  part-time  basis  in  the  Louth  area  using  the  surgery 
accommodation  vacated  by  Miss.  Howes  the  Dental  Auxilliary  on  her  return  to 
the  home  counties. 

The  future  level  of  staffing  in  Lindsey  in  particular  and  in  the  local  authority 
dental  service  in  general  depends  largely  on  two  factors: 

i)  the  marked  theoretical  increase  in  remuneration  in  the  general  dental 
services. 

ii)  the  imposition  from  April,  1971  of  increased  dental  charges  under  the 
National  Health  Service.  Taken  in  the  wider  context  of  the  dental  health 
of  the  community  these  increases  are  to  be  regretted  but  may  lead  to 
the  movement  of  dental  surgeons  into  the  salaried  services  and  also  to 
easier  access  to  dental  treatment  for  the  priority  classes  who  are  still 
exempt  from  dental  charges. 

The  need  for  an  efficient  local  authority  dental  service  in  Lindsey  was 
emphasised  by  the  publication  by  the  Department  of  Health  and  Social  Security 
of  figures  indicating  the  relative  distribution  of  general  dental  practioners 
throughout  England.  The  average  ratio  is  one  dental  practioner  to  a  population 
of  4474  people,  in  Lindsey  the  ratio  is  one:  7906  -  only  Westmorland  with  one: 
7969  is  higher. 

In  June  Mr.  J.  G8  Potter  one  of  the  Dental  Officers  of  the  Department  of 
Education  and  Science  inspected  the  county  dental  service,  his  report  with  various 
constructive  suggestions  was  received  in  October.  It  was  encouraging  to  read 
“The  Authority  is  commended  on  a  generally  satisfactory  and  well  organised 
Service; " 

A  further  extension  of  fluoridation  was  acheived  when  Welton  pumping 
station  was  fitted  with  the  necessary  plant  to  extend  the  area  benefiting  from 
this  measure  to  the  area  adjacent  to  Lincoln. 

In  April  the  Chief  County  Dental  Officer  was  co-opted  ro  the  Sheffield  Regional 
Hospital  Board  Dental  Post-Graduate  Sub-Committee  to  assist  with  the  or¬ 
ganisation  of  post  graduate  dental  education  in  the  area. 

Mr.  Ce  J.  D.  Sykes  was  elected  to  the  Lindsey  Local  Dental  Committee  and 
the  Principal  Dental  Officer  re-elected. 


Miss.  J.  M.  Whattam  left  the  post  as  Secretary /Dental  Surgery  Assistant 
to  the  Chief  County  Dental  Officer  to  become  secretary  at  the  St.  Francis  School 
for  the  Handicapped  in  Lincoln. 

It  was  with  great  regret  that  we  heard  of  the  death  of  Dougald  Storr,  L.D.S. 
after  a  mere  eighteen  months  of  well-earned  retirement.  Mr.  Storr  was  one  of 
the  dedicated  band  who  maintained  the  Local  Authority  Service  in  the  dark  days 
of  the  early  1950’ s  when  most  of  the  dental  staff  had  been  attracted  to  the  “gold* 
rush”  of  general  practice. 

The  Chief  County  Dental  Officer  and  the  Louth  Area  Dental  Officer,  Mr. 
D.  G.  Thompson,  spoke  to  Health  Visitors  and  District  Nurses  at  Horncastle, 
Gainsborough  and  Immingham.  The  subjects  discussed  were  “Recent  Dental 
Research”  and  “Dentistry  for  the  Pre-School  Child.” 

The  Health  Visitors  and  District  Nurses  have  a  unique  opportunity  of 
contact  with  the  mothers  of  pre-school  children  both  in  the  toddler  clinics  and 
in  the  home  to  encourage  attendance  at  dental  clinics  before  the  point  of  extensive 
caries  forces  an  emergency  visit  with  possible  radical  treatment  under  General 
Anaesthesia  -  a  disastrous  introduction  to  modern  dentistry. 
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A.  Attendance  s  and  T reatment 

Children 

Expectant  and 

Number  of  J  /sits  for  Treatment  During  Year 

0-4  (incl) 

Nursing  Mothers 

First  Visi  t 

830 

241 

Subsequent  Visits  ... 

401 

460 

Total  Visits 

1,231 

70  1 

Number  of  Additional  Courses  of  Treatment  other  than  the 

First  Course  commenced  during  the  year 

15 

12 

Treatment  provided  during  the  year  -  Number  of  Fillings 

629 

337 

Teeth  Filled 

586 

317 

Teeth  Extracted 

568 

335 

General  Anaesthetics  given 

256 

45 

Emergency  Visits  by  Patients 

68 

25 

Patients  X-rayed 

5 

42 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains  from  the 

teeth  (Prophylaxis) 

102 

92 

Teeth  otherwise  conserved 

26 

— 

Teeth  Root  Filled  ... 

— 

1 

In  1  ay  s 

— 

1 

Crowns 

— 

16 

Number  of  Courses  of  Treatment  Completed  during  the  year 

455 

151 

B.  Prosthetics 

Patients  supplied  with  F.U.  or  F.L.  (First  time) 

19 

Patients  supplied  with  other  dentures 

31 

Number  of  dentures  supplied 

— 

55 

C .  Anaesthetics 

General  .Anaesthetics  administered  by  Dental  Officer 

D .  Inspections 

s  — 

Number  of  patients  given  first  inspections  during  year 

523 

186 

Number  of  patients  who  required  Treatment 

308 

17  5 

Number  of  patients  who  were  offered  treatment 

308 

17  5 

E.  Sen* ion* 

Number  of  Dental  Officer  Sessions  (i.e.  equivalent  complete  hal 
days)  devoted  to  Maternity  and  Child  Welfare  patients 

For 

T rea  tmen  t 

1  147 

For  Health 

F  due  a  ti  on 

MIDWIFERY 


Year 

Domiciliary 

B  irths 

Percentage  of 

Total  Births 

Institutional 

B  irth  s 

Total 

B  irths 

1966 

1,090 

20% 

4,235 

5,325 

1967 

93  2  ‘ 

18% 

4,236 

5,168 

1968 

810 

16% 

4,372 

5,182 

1969 

609 

11% 

4,768 

5,377 

1970 

487 

9% 

4,821 

5,308 

(excluding  Scunthorpe) 


The  downward  trend  of  home  confinements  continues  and  it  becomes  in¬ 
creasingly  difficult  to  replace  district  nurse  midwives  as  they  retire  or  leave 
the  area.  In  the  area  north  of  Lincoln  it  has  not  been  able  to  supply  an  adequate 
service  for  domiciliary  confinements  because  of  this.  Fortunately  there  is  no 
dearth  of  hospital  beds  and  it  has  been  possible  to  cover  the  county  for  those 
requring  early  discharge* 

The  midwives  in  Louth  area  have  continued  working  in  the  Louth  and 
District  Hospital.  This  has  been  a  very  flexible  arrangement  and  on  some 
occasions  have  managed  to  give  more  hours  than  previously  envisaged. 

During  the  latter  part  of  the  year  in  an  area  where  there  are  more  district 
nurse  midwives  in  post  it  has  been  possible  to  send  a  number  of  these,  for  a  week 
at  a  time  to  the  Maternity  Department  of  the  Scunthorpe  General  Hospital.  This 
was  in  the  form  of  a  refresher  course  to  keep  them  up  to  date  with  latest  trends 
and  developments.  It  was  most  worthwhile  and  proved  to  be  stimulating  to  those 
who  had  done  very  little  midwifery  during  the  year. 

Successful  study  days  were  attended  at  Lincoln  City  Maternity  Hospital  and 
Scunthorpe  General  Hospital. 
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HOME  NURSING 


The  district  nurse  training  course  took  place  early  in  the  year,  the  weekly 
study  day  being  held  at  the  Horncastle  Residential  College.  Students  joined  in 
from  Grimsby,  Scunthorpe  and  Lincoln  City.  All  21  students  were  successful  in 
obtaining  the  Ministry  District  Nursing  Certificate.  Fifteen  of  these  were  Lindsey 
students. 

Study  afternoons  were  arranged  in  the  County  for  all  the  staff  on  “modern 
trends  in  dentistry”  by  Mr.  J.  Watson,  County  Dental  Officer  and  Mr.  D.  Gt 
Thompson,  Area  Dental  Officer  and  a  lecture  demonstration  on  “Resuscitation” 
by  Dr.  K.E.  Jones,  Deputy  County  Medical  Officer.  Useful  discussion  followed 
both  talks  and  staff  were  able  to  practice  on  equipment  loaned  from  the  ambulance 
service. 

The  work  of  the  bathing  attendants  is  an  effective  contribution  to  the  number 
of  visits  increasing  from  26,760  to  30,940.  In  some  areas  it  has  been  difficult 
to  find  staff  as  there  are  transport  difficulties.  A  study  day  was  arranged  in 
the  County  Offices  and  part  of  the  programme  was  a  visit  to  the  day  unit  at 
St.  Georges  or  the  new  day  centre  for  the  elderly  in  Lincoln  City. 

Discussion  which  followed  was  worthwhile. 

More  nursing  staff  are  working  in  doctors*  surgeries,  there  having  been  an 
increase  from  267  to  551  attendances.  Home  nursing  visits  have  increased  from 
166,130  to  171,128  and  there  is  little  doubt  that  an  increase  in  staff  is  inevitable, 
if  present  standards  of  service  are  to  be  maintained. 

Meetings  have  been  arranged  between  hospital  nursing  staff,  district 
nurses  and  health  visitors  to  help  with  integration  and  better  co-operation  and 
understanding  thus  improving  patient  care. 

The  Marie  Curie  Foundation  Day  and  Night  Nursing  Service  continues  to 
be  well  used.  Eighteen  cases  have  been  helped  by  a  total  of  819  hours  of  nursing 
care.  £65,80  was  paid  in  grants  for  linen  bedding,  extra  nourishment,  fuel  and 
travelling  expenses. 


CYTOLOGY 

A  district  nurse  from  each  team  has  attended  the  Pathology  Department  in 
Lincoln  to  learn  more  about  cytology  in  preparation  for  being  trained  to  do  this 
procedure  in  the  home.  Two  nurses  have  been  trained  and  further  arrangements 
are  being  made  for  the  remainder  of  these  nurses  so  that  this  service  can  be 
implemented  throughout  the  county. 
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HEALTH  VISITING 


On  1st  October  four  successful  students  joined  the  staff  and  three  students 
started  training.  Two  health  visitors  have  been  trained  as  field  work  instructors. 

It  is  becoming  increasingly  clear  that  to  run  an  effective  service  there 
is  a  great  need  for  more  health  visitors.  The  health  visitors  work  -  the  care 
of  the  whole  family  -  has  wider  horizons  than  previously.  To  give  effective 
family  care  there  must  be  attachment  to  general  practitioners  and  closer 
liaison  with  hospitals.  The  health  visitor  cannot  and  must  not  work  in  isolation. 

Where  attachment  to  general  practitioners  has  been  accomplished  this 
has  been  successful  and  has  lead  inevitably  to  a  greater  discovery  of  needs 
resulting  in  an  increase  of  visits  especially  to  the  elderly.  This  is  very  time 
consuming  and  with  some  of  the  existing  caseloads,  health  visitors  are  not  able 
to  visit  as  often  as  they  should  and  other  sections  of  their  work  are  not  receiving 
appropriate  attention.  Attachment  to  general  practitioners  is  steadily  increas¬ 
ing  but  is  hampered  by  lack  of  staff. 

The  Dan  Mason  Report  "Home  from  Hospital**  highlights  the  need  for 

liaison  health  visitors  to  visit  hospitals  and  find  out  the  needs  of  patients  being 
discharged  home,  especially  the  young  and  the  old.  The  health  visitor  will  be 
aware  of  the  family  background  and  resources  and  the  needs  on  discharge. 

Increasing  demands  were  made  on  health  visitors  in  their  care  of  infants. 

Screening  tests  are  important  for  the  early  detection  of  defects.  Every  baby 

is  able  to  have  the  Guthrie  test  and  it  is  hoped  that  during  1971  infants  of 
six  months  will  be  able  to  have  a  hearing  test. 

The  County  (excluding  the  Borough  of  Scunthorpe)  have  an  establishment  of 
45  health  visitors  although,  for  an  area  of  such  a  size  the  Jamieson  Report 
recommends  67.  Health  visitors  have  done  selective  visiting  for  some  con¬ 
siderable  time  because  of  the  increased  demands  on  their  services.  The 
preventative  side  of  their  work  has  declined  and  they  are  visiting  when  a  crisis 
occurs  and  not  averting  one.  This  situation  does  not  promote  job  satisfaction. 
During  the  year  there  have  only  been  short  periods  when  we  have  not  been  at 
full  establishment.  Recruitment  has  kept  pace  with  resignations  and  retirements. 
To  give  effective  care  many  more  health  visitors  are  needed.  Experience 
has  shown  that  the  offer  of  bursaries  to  enable  suitably  qualified  women  to  train 
as  health  visitors,  has  proved  a  successful  means  or  recruitment.  Unfortunately 
however,  the  need  for  economy  has  resulted  in  curtailment  of  recruitment  in  this 
way. 


HEALTH  EDUCATION 

Several  requests  have  been  made  for  health  visitors  to  teach  health  education 
in  schools.  To  assist  the  health  visitors  a  successful  teaching  course  was 
carried  out  at  the  Horncastle  Residential  College  with  the  help  of  Mr.  S.L.  Josephs, 
the  Warden,  Miss  H.M.  Williams,  Health  Visitor  Tutor,  Sheffield  and  Mrs,  J.  Crust 
group  adviser  health  visitor.  Sixteen  health  visitors  attended  and  found  it  stimu¬ 
lating  and  useful.  This  will  be  repeated  for  the  rest  of  the  staff  so  that  all  health 
visitors  will  gain  more  knowledge  in  this  field. 

The  Mothers*  Club  Rally  held  at  the  Winter  Gardens  Cleethorpes  in  May  was 
a  great  success.  480  members  attended.  The  Any  Questions  Panel  promoted 
lively  discussion.  One  new  mothers  club  has  been  formed  in  Keadby, 
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VACCINATION  AND  IMMUNISATION 


VACCINATION  AGAINST  RUBELLA 

Circular  11/70  dated  the  29th  July,  1970  from  the  Department  of  Health 
and  Social  Security  notified  local  health  authorities  that  the  Secretary  of  State 
for  Social  Services  had  accepted  the  recommendation  of  the  Joint  Committee  on 
Vaccination  and  Immunisation  that  vaccination  against  rubella  (i.e.  german 
measles)  should  be  offered  to  girls  between  their  eleventh  and  fourteenth  birthdays, 
but  that  initially  priority  should  be  given  to  the  older  girls.  This  was  with  a  view 
to  ensuring  that  as  many  girls  as  possible  are  protected  against  rubella  before 
they  reach  child-bearing  age  because  of  known  dangers  which  can  arise  during 
pregnancy  from  this  disease. 

By  the  end  of  the  year  the  parents  of  all  thirteen  year  old  schoolgirls  in 
Lindsey  had  been  offered  the  vaccination  for  their  daughters  and  appointments 
were  being  arranged  either  through  family  doctors  or  departmental  medical 
officers. 

To  enable  this  group  of  girls  to  be  given  protection  quickly  without  local 
authorities  being  faced  with  unexpected  additional  expenditure  in  the  financial 
year  1970/71  sufficient  rubella  vaccine  was  provided  free  by  the  Department 
of  Health.  In  future  years,  however,  when  girls  between  eleven  and  fourteen 
are  to  be  included  in  the  scheme,  vaccine  will  require  to  be  paid  for  by  the 
County  Council. 

I  am  pleased  to  record  that  the  Health  Committee  accepted  the  rubella 
vaccination  arrangements  without  reservation,  for  this  development  is  undoubtedly 
an  important  advance  in  the  sphere  of  prophylaxis  and  is  one  which  can  remove 
the  present  doubts  and  fears  associated  with  german  measles  and  pregnancy,  and 
help  to  alleviate  the  misery  caused  by  the  effects  of  this  disease  on  the  child. 

VACCINATION  AGAINST  MEASLES 

Widespread  publicity  about  measles  vaccination  was  again  launched  during 
the  summer  of  1970  and  I  am  indebted  to  newspaper  editors  in  the  County  who 
gave  prominence  to  this  important  feature. 

The  onset  of  measles  is  not  so  dramatic  as  some  other  infectious  diseases, 
for  example  diphtheria  or  poliomyelitis,  and  therefore,  traditionally,  many 
parents  still  accept  measles  as  one  of  the  inevitable  illnesses  through  which 
the  child  must  pass  and  from  which  he /she  will  quickly  recover  with  no  apparent 
lasting  effects.  Some  undoubtedly  prefer  to  let  the  natural  disease  take  its  course 
rather  than  submit  the  child  to  the  "needle* . 

In  such  a  climate  of  opinion  it  is  hardly  surprising  that,  as  yet,  no  discernable 
change  has  resulted  from  the  introduction  of  measles  vaccination  in  1968,  and  it 
will  undoubtedly  be  several  years  yet  before  the  real  effects  will  be  seen  and  be 
capable  of  proper  assessment  and  evaluation. 

There  were  3,164  notified  cases  of  measles  in  Lindsey  during  1970  and 
the  majority  of  these  occurred  during  the  last  two  or  three  months  of  the  year. 
Unfortunately  the  low  figure  for  1969  which  I  commented  upon  then  must  now 
be  seen  as  unusual  and  as  having  no  greater  significant  relevance  than  another 
statistical  exception  such  as  emerges  from  time  to  time  with  this  disease. 
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Although  in  the  majority  of  cases  measles  does  not  leave  any  serious  after¬ 
effects  it  is  nevertheless  a  miserable  illness  whilst  it  lasts  which  needs  to  be 
treated  with  care  if  complications  are  to  be  avoided.  The  main  complications  are 
those  affecting  the  lungs,  ears  and,  in  some  cases,  disorders  of  the  central  nervous 
system  and  the  brain  -  severe  bronchitis  or  pneumonia,  inflammation  of  the  middle 
ear  and  encephalitis. 

In  the  absence  of  vaccination,  measles  must  be  regarded  as  a  risk  to  all 
children.  It  is  a  risk  which  can  be  avoided  if  parents  can  be  persuaded  to  accept 
the  simple  vaccination  procedure  now  available. 

The  following  table  shows  the  incidence  of  measles  in  Lindsey  (i.e.  notified 
cases)  during  the  past  twenty  years:- 


Y  ear 

No,  of  cases 
notified 

Year 

No,  of  cases 
notified 

1951 

4,300 

1961 

6,868 

1952 

2.298 

1962 

975 

1953 

3,051 

1963 

5,405 

1954 

696 

1964 

3.897 

1955 

4,929 

1965 

4,540 

1956 

2,012 

1966 

3,823 

1957 

5.243 

1967 

3,791 

1958 

3.638 

1968 

3,711 

1959 

3,720 

1969 

370 

1960 

508 

1970 

3,164 

SMALLPOX  VACCINATION 
Vaccination  and  Re-vaccination  carried  out  during  1970 


Age  at 
date  of 
vaccination 

LINDSEY 

( Excluding  Borough  of  Scunthorpe 

- 1 

SC l NTH OR PE 

M.B. 

Number  of  persons  i>ac cinated 
(or  revacc mated  during  period) 

Number  of  persons  vaccinated 
(or  revaccinated  during  period ) 

Number 

Number 

Number 

Number 

vaccinated 

re  vac  cinated 

vacc  mated 

revacc  mated 

■  0—  3  months 

15 

1 

3—  6  months 

10 

— 

— 

_ 

6—  9  months 

8 

— 

1 

— 

9—12  months 

11 

— 

1 

— 

1  year 

796 

2 

178 

— 

Total  under 

2  years 

840 

2 

181 

— 

2—  4  years 

816 

98 

209 

_ 

5—15  years 

180 

342 

113 

196 

Total  (persons) 

1,83  6 

442 

503 

196 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1970 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1  970  (cont’d.) 
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AMBULANCE  SERVICE 


With  the  establishment  of  an  Ambulance  Service  Advisory  Committee 
by  the  Department  of  Health  and  Social  Security,  as  recommended  in  the  report 
by  the  Working  Party  on  Ambulance  Training  and  Equipment,  greater  recognition 
of  the  Ambulance  Service,  both  nationally  and  locally,  as  one  of  the  important 
emergency  services  has  become  apparent. 

The  Ambulance  Service  Advisory  Committee  has  completed  it’s  work  on 
many  aspects  of  the  service  and  advice  has  been  received  on  the  training  of 
ambulance  service  personnel  and  the  standard  and  range  of  equipment  to  be  used. 
Training  methods  and  the  type  of  equipment  in  use  are  therefore  being  reviewed. 

With  regard  to  the  training  of  personnel,  it  is  pleasing  to  note  that  all 
our  staff  who  were  eligible  have  now  attended  National  Schools  for  six  and  two 
weeks  training  courses,  and  there  have  been  no  failures.  Four  of  the  County’s 
Officers  have  attended  National  Ambulance  Instructors  courses,  and  of  the  four 
two  successfully  reached  the  required  standard.  Considering  the  very  high 
standards  set  for  this  qualification  where  the  success  rate  is  only  about  10% 
of  those  attending  our  Officers  are  to  be  congratulated  on  their  achievement. 

The  success  of  our  Officers  in  obtaining  these  qualifications  has  assisted 
in  holding  five  two  week  training  courses  for  staff  with  over  five  years  service 
who  had  not  previously  attended  any  specialized  courses  of  this  nature.  The 
training  was  carried  out  at  the  Horncastle  Residential  Training  College,  where 
the  facilities  available  and  the  dedication  of  the  resident  staff  were  instrumental 
in  making  the  training  such  an  undoubted  success.  Grimsby  County  Borough 
Ambulance  Service  joined  with  us  on  this  training  and  8  of  their  staff  attended 
the  courses.  The  training  as  a  whole  was  well  received  by  the  staff  attending 
who  welcomed  the  opportunity  of  extending  their  knowledge.  This  will  be 
reflected  in  their  service  to  the  community. 

Support  was  readily  available  from  medical  and  other  specialists,  who  were 
drawn  from  the  hospital  and  allied  local  government  services.  Their  contribution 
was  much  appreciated  by  both  students  and  staff. 

This  year  has  seen  the  introduction  into  the  Service  of  “Entonox*,  an 
analgesic  gas  comprising  50%  oxygen  and  50%  nitrous  oxide,  which  whilst 
relieving  pain  also  enriches  the  oxygen  supply  to  the  patient.  This  was  introduced 
after  consultation  with  the  hospital  staffs  and  with  their  co-operation  all  staffs 
were  suitably  trained  in  its  use.  It  has  been  found  to  be  of  great  benefit  to  the 
patient,  and  also  to  the  casualty  officers. 

Fourteen  new  vehicles  have  been  ordered  as  replacements  in  the  fleet- 
these  again  being  based  on  the  Ford  Transit  chassis.  At  the  time  of  writing, 
due  to  industrial  action,  no  chassis  have  yet  been  received.  These  vehicles  will 
be  white  in  colour  in  accordance  with  national  recommendations,  replacing  the 
strata  blue  which  has  been  in  use  since  1963. 


Radio  communications  for  the  Ambulance  Service,  as  mentioned  earlier, 
are  to  be  rationalized  on  a  national  basis.  This  will  provide  for  inter-communi¬ 
cation  between  different  authorities  controls  and  mobiles.  There  will  also  be 
provision  for  a  national  emergency  frequency.  This  will  make  it  possible  to  have 
much  closer  co-operation  with  neighbouring  authorities’  in  the  future  and  will 
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ensure  full  utilization  of  vehicles  and  staff.  It  will  also  provide  for  full  integration 
and  control  of  services  in  the  event  of  major  disasters,  in  all  a  system  to  be  wel¬ 
comed  and  recognized  as  the  only  one  of  its  type  in  the  world.  Plans  are  currently 
being  made  for  its  adoption  in  this  authority,, 
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The  following  table  gives  details  of  cases  conveyed  and  mileage  travelled: 
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The  table  below  gives  details  of  patients  conveyed  by  the  Voluntary  Car  Service: 


TABLE  2 


Year 

Sitting  Cases 

TOTALS 

Cases  for  admis - 
sion  to  Hospital 

Cases  for  out¬ 
patient  treatment 

Cases  discharged 
and  transferred 
from  Hospitals 

S  it  ting 
Cases 

Mileage 

1970 

1,478 

47,785 

1,504 

50,767 

644,098 

1969 

902 

33,306 

1,440 

35,648 

443,627 

The  following  table  gives  details  of  mileages  incurred  by  the  service,  year  by  year, 
since  1 961 : — 


1 «6  1 

7  96  2 

7 

7  ‘TW 

7  96  s 

7966 

796  7 

1  '  ()  S 

7  969 

WTO 

Ambulance  Mileage 

V.C.S.  Mi  leage 

768,678 

448,294 

790,959 

485,744 

877,680 

499,763 

1, 16  1,978 

170,645 

1,  188,912 

153,9  39 

1,1  15,394 
240,39  5 

1,  1  17,  295 

3  28,7  44 

1,  130,390 

359,687 

1,07  9,8  29 

443,6  27 

1,002,  275 

644,098 

Mileage  worked  by 

Holland  C.C.  under 
approved  scheme 

1,339 

1,073 

1,25  1 

651 

400 

7  56 

652 

7  17 

47  9 

36  1 

Mileage  worked  by 

Lincoln  C.B.C.  under 
approved  scheme 

4, 506 

3,5  25 

4,095 

4,836 

5,522 

4,47  4 

— 

— 

— 

— 

TOTALS 

1,222,8  17 

1,28  1,30  1 

1,382,789 

1,338,  1  10 

1,348,773 

1,36  1,019 

1,446,69  1 

1.490,79  4 

1,523,935 

1,  646,734 

The  continued  curtailment  of  rail  services  in  the  area  maintains  the  decrease  in  the 
use  of  rail  aided  transport,  as  indicated  in  Table  4  below:— 

TABLE  4 


Year 

Stretcher 

cases 

Sitting 

cases 

Rai l  miles 

Mileage  travelled  by  County  Council 
Ambulance s  and  Voluntary  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1970 

1 

329 

37,617 

3,545 

1969 

6 

449 

44,802 

3,584 

1968 

5 

333 

34,031 

3,719 

1967 

5 

825 

68,270 

6,669 

1966 

7 

1,053 

80,308 

9,291 
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The  table  number  5  gives  details  of  patients  conveyed  on  behalf  of  the  Lindsey 
County  Council  by  the  Holland  County  Council:— 


TABLE  5 


Stretcher  ca  se  s 

Sitting  case  s 

Totals 

No.  of 
cases 

Mileage 

No.  of 
cases 

Mileage 

No.  of 
cases 

M  ile age 

Holland  County  Council 

27 

338 

2 

23 

29 

361 

47 


PREVENTION  OF  ILLNESS  -  CARE  AND  AFTER-CARE 


TUBERCULOSIS 

The  County  Council  have  a  scheme  for  the  admission  of  patients  to  the 
Papworth  and  Sherwood  Village  Settlements  but  no  patients  were  maintained 
during  1970. 

During  the  year  arrangements  were  made  for  496  persons  who  have  been  in 
contact  with  cases  of  tuberculosis,  to  be  examined  at  -the  Chest  Clinics. 

VACCINATION  AGAINST  TUBERCULOSIS 

During  the  year  1970  the  number  of  skin  tests  and  B.C.G.  vaccinations  were 
as  follows:- 


School  children 
and  students 


Number  skin  tested  2,474 

Number  found  positive  132 

Number  found  negative  2,342 

Number  vaccinated  2,342 


The  number  of  children  who  showed  a  positive  reaction  (132)  represented 
5.3%  of  the  number  tested. 

Arrangements  were  made  for  the  132  positive  reactors  to  be  offered  a  chest 
x-ray  during  the  year  either  at  the  nearest  Chest  Clinic  or  at  the  Lincolnshire 
Mass  Radiography  Unit  if  it  was  available  nearby. 

CONTACT  SCHEME 

The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to 
come  into  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  Chest  clinics. 
The  returns  submitted  by  the  Chest  Physicians  showed  that  the  number  of  persons 
skin  tested  was  416,  the  number  found  positive  28,  the  number  found  negative 
381  and  the  number  vaccinated  410. 
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MASS  RADIOGRAPHY  SERVICE 


Dr.  J.  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has  pro¬ 
vided  the  following  statistics  relating  to  the  work  of  the  unit  in  Lindsey  during  the  year. 


Surveys  in  Lindsey 

Males 

F  ernales 

Total 

X-rayed  on  miniature  film 

2*552 

1,685 

4,237 

Recalled  for  large  film 

23 

19 

42 

Referred  to  Chest  Clinic 

7 

5 

12 

Ultimate  diagnosis  in  cases  referred  to  Chest  Clinic 

Pulmonary  tuberculosis  requiring  close  supervision 
or  treatment 

2 

2 

Pulmonary  tuberculosis  requiring  occasional  super¬ 
vision/no  treatment 

— 

— 

— 

Pulmonary  tuberculosis  post  primary  inactive 

— 

2 

7 

Hiatus  Hernia 

— 

1 

1 

Still  under  observation 

1 

1 

The  unit  made  visits  as  follows:— 

Industrial  surveys  —  Immingham,  Stallingborough  and 

South  Killinghoime 

Public  sessions  —  Barton-upon-Humber,  Brigg,  Cleethorpes 

and  Immingham. 
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In  December,  1969  Regional  Hospital  Boards  received  a  memorandum 
from  the  Department  of  Health  and  Social  Security  suggesting  that  the  general 
need  for  mass  radiography  of  the  chest  no  longer  existed  and  asked  them  to 
consider  in  consultation  with  local  health  authorities  how  the  needs  for  chest 
x-ray  services  could  best  be  met  with  a  view  to  integrating  mass  miniature 
radiography  units  with  hospital  radiological  departments. 

The  Sheffield  Regional  Hospital  Board  considered  the  Departmental  memo¬ 
randum  and  invited  the  County  Council’s  comments  on  the  following  proposals:- 

(a)  The  Lincoln  based  mobile  mass  radiography  unit  which  serves  the 
Lindsey  area  should  cease  to  function  on  31st  December,  1971. 

(b)  The  regular  x-ray  examination  of  staff  coming  into  contact  with 
children  should  be  undertaken  at  static  x-ray  units  located  within 
general  hospitals  or  chest  clinics,  the  intention  being  to  have  available 
such  units  in  the  Boston,  Grimsby,  Lincoln  and  Scunthorpe  areas. 

(c)  The  examination  of  special  survey  groups  (e.g.  school  children  who 
are  contacts  of  cases  of  tuberculosis),  should  also  be  undertaken 
at  a  general  hospital  or  chest  clinic. 

(d)  A  light-weight  mobile  mass  miniature  x-ray  unit  based  on  Nottingham 
General  Hospital  should  be  obtained  in  order  to  meet  the  need  for  a 
mobile  service  for  the  examination  of  persons  in  special  survey  groups 
who  cannot  attend  a  hospital  or  chest  clinic. 

(e)  Provision  should  be  made  for  the  x-ray  examinations  of  volunteers  from 
the  general  public  at  hospital  static  units,  the  position  in  relation  to 
the  examination  of  volunteers  to  be  reviewed  in  the  light  of  demand. 

The  Board’s  proposals  were  considered  by  the  Health  Committee  and  whilst 
it  was  felt  that  the  proposed  provision  of  x-ray  facilities  for  staff  in  contact 
with  school  children  and  special  survey  groups  would  be  reasonably  satisfactory 
the  proposed  new  service  to  the  general  public  would  not  be  as  satisfactory  as 
the  existing  one.  The  Committee  were  firmly  of  the  opinion  that  the  existing 
service  should  not  only  be  continued  but  should  be  improved  and  extended  and 
that  even  greater  use  would  be  made  of  the  facilities  provided  if  wider  publicity 
were  given  to  them. 

These  views  were  made  known  to  the  Sheffield  Regional  Hospital  Board  who, 
as  yet,  have  not  made  a  final  decision  regarding  the  Lincolnshire  Unit  but  the 
service  in  its  present  form  is  to  continue  at  least  until  March,  1973. 


HEALTH  EDUCATION 


Nineteen-seventy  has  seen  a  considerable  increase  in  demand  for  Health 
Education  and  the  services  of  the  Health  Education  Section.  This  increase  has 
not  only  been  in  requests  for  speakers  but  also  for  advice,  posters  and  leaflets, 
loan  of  equipment,  visual  aids  etc.  The  Assistant  Health  Education  Officers 
have  further  been  involved  in  Health  Education  as  a  whole  and  if  the  Health 
Education  Service  is  to  continue  to  grow  then  staff  must  also  increase  as  workwise 
saturation  point  has  now  been  reached.  Staff  of  the  section  have  worked  very 
much  as  a  team  and  this  is  the  first  time  that  there  has  been  a  full  complement 
of  staff  for  the  whole  year  although  the  clerk  changed  from  the  1st  November. 

Throughout  the  year  256  programmes  were  conducted  on  Health  Education. 
Some  62  different  films  and  43  different  film  strips  were  used,  these  being  shown 
by  Health  Education  staff  or  loaned  to  Health  Visitors,  Schools  etc.  In  all  a  total 
of  10,400  people  saw  them  at  384  screenings.  It  was  stressed,  however,  that 
films  should  not  be  used  alone  and  in  most  cases  they  were  used  to  supplement 
talks  or  discussions,  although  this  could  never  be  guaranteed  when  equipment 
was  loaned  out. 

Due  to  the  continued  shortage  of  finance  not  a  great  deal  of  money  was  spent 
on  new  equipment.  There  has  however  been  considerable  in-service  training 
throughout  the  year  resulting  in  many  more  Health  Visitors  now  being  able  to 
use  equipment.  Requests  for  the  loan  of  equipment  have  increased  considerably 
and  if  all  these  are  to  be  met  for  the  forthcoming  year,  then  it  may  be  necessary 
to  purchase  additional  equipment,  particularly  16  mm  projectors. 

One  useful  visual  aid  purchased  during  the  year  was  the  film  “Barnet  The 
Child”  which  had  previously  cost  5  guineas  a  time  to  hire  and  was  purchased  for 
£160*  This  purchase  has  indeed  proved  its  worth  for  there  have  already  been 
48  showings  and  998  people  have  seen  the  film.  Demand  for  the  film  is  extremely 
great  and  at  the  time  of  writing  this  report  it  is  more  or  less  fully  booked  for 
1971. 


A  very  comprehensive  catalogue  of  audio  visual  aids  for  use  in  Health 
Education  has  been  produced  and  circulated.  This  contains  lists  of  flannelgraphs, 
records,  tapes,  151  film  strips  and  148  films  available  through  the  section. 
Copies  of  the  list  have  been  circulated  to  Health  Department  staff.  Youth  Clubs, 
Women’s  Organisations,  Educational  Establishments,  etc.  This  has  made  people 
more  aware  of  what  can  be  obtained  and  consequently  the  expected  increase  in 
requests  has  already  been  observed.  It  is  hoped  that  many  more  people  will  feel 
able  to  carry  out  Health  Education  work  themselves  instead  of  using  Health 
Education  staff  now  that  they  are  able  to  select  more  suitable  material  and 
following  a  considerable  amount  of  in-service  training. 

Once  again  the  Assistant  Health  Education  Officers  were  busy  in  schools 
devoting  a  great  deal  of  time  to  dental  hygiene,  the  main  task  for  which  they  were 
appointed.  Two  hundred  and  twenty  four  schools  were  visited  and  a  total  of 
1,095  talks  to  32,250  children  were  given. 

The  Health  Education  syllabus  for  primary  schools  continued  to  be  widely 
used.  This  was  used  complete  or  modified  by  Health  Education  staff.  Health 
Visitors  or  schools  themselves,  often  in  conjunction  with  television  programmes. 
A  modification  of  this  syllabus  is  being  used  at  the  Horncastle  St.  Lawrence 
Special  School. 
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Although  Health  Education  has  been  conducted  in  some  secondary  schools, 
it  seems  a  pity  that  the  majority  of  requests  are  for  the  end  of  terms.  It  would 
be  better  if  Health  Education  subjects  in  schools  could  be  run  throughout  the 
school  year  to  save  undue  pressure  on  staff  during  March,  July  and  December.  It 
has  been  found  in  the  past  that  in  secondary  schools  there  has  been  a  greater 
demand  to  provide  Health  Education  for  girls  than  boys.  This  could  be  due 
to  the  fact  that  talks  on  feminine  hygiene  give  a  good  starting  point  to  progress 
from,  whereas  a  natural  start  is  not  so  obvious  for  boys.  This  year  however  there 
has  been  an  increase  in  requests  for  Health  Education  for  both  boys  schools  and 
boys  in  mixed  schools. 

Instruction  in  the  bronze,  silver  and  gold  sections  of  the  Duke  of  Edinburgh 
Award  Scheme  in  Home  Safety  have  been  given  by  Health  Visitors  and  the  Health 
Education  Officer  in  schools,  youth  clubs,  and  the  Horncastle  Residential  Centre. 

One  important  subject  that  has  been  covered  in  the  past  year  has  been  that 
of  drugs  and  drug  taking.  This  has  been  covered  in  several  schools  and  further 
education  establishments  and  when  schools  have  requested  particular  advice 
on  this  subject,  the  Health  Education  Officer  has  been  only  too  willing  to  assist. 
A  questionnaire  to  evaluate  the  students  knowledge  of  drugs  was  used  at  the 
Scunthorpe  Technical  College  and  was  given  to  all  new  students.  At  present  the 
results  of  this  are  still  being  compiled.  The  Health  Education  Officer  also 
visited  the  Horncastle  Residential  Centre  to  give  advice  to  head  teachers  on  drugs. 

In  general,  although  the  volume  of  work  has  increased,  much  of  the  work 
has  been  the  same  as  in  previous  years  and  a  great  deal  of  time  has  again  been 
spent  in  Mothers*  Clubs  and  Youth  Clubs.  For  Youth  Clubs  a  new  18  plus  age 
group  programme  has  been  devised  and  has  been  warmly  accepted  in  the  clubs 
in  which  it  has  been  used.  Industrial  Health  Education  continued  at  the  Wolsey 
Factory  in  Gainsborough. 

The  two  new  items  introduced  to  Health  Education  in  1969  have  been  continued 
in  1970.  Working  on  experience  gained  in  the  Brigg  Campaign  a  further  Cervical 
Cytology  Campaign  was  organised  for  Gainsborough  from  7th  to  18th  September. 
This  resulted  in  1,109  women  requesting  tests  and  by  the  end  of  the  year  two 
positive  smears  had  been  found  as  well  as  other  gynaecological  conditions.  This 
campaign  also  included  breast  examination  for  the  early  detection  of  breast  cancer 
and  instruction  in  self  examination.  The  campaign  was  extremely  worthwhile 
and  it  is  expected  that  when  the  response  from  the  campaign  has  been  finally 
dealt  with  there  will  still  be  sufficient  demand  to  warrant  holding  a  regular 
Cytology  Clinic  in  Gainsborough,  possibly  twice  a  month. 

Last  year’s  innovation  of  small  exhibitions  in  clinics  has  been  continued 
and  a  further  12  exhibitions  have  been  completed  some  using  the  Marler  Haley 
display  boarding  purchased  during  the  year.  Comment  on  these  have  been  very 
favourable.  The  Assistant  Health  Education  Officers  produced  a  special  exhibition 
portraying  the  work  of  the  Health  Department  for  showing  at  the  County  Council’s 
exhibition  for  newly  elected  councillors. 

The  poster  campaign  in  clinics  has  been  continued  and  whenever  possible 
the  subjects  have  been  organised  to  tie  in  with  campaigns  organised  by  the  Health 
Education  Council.  Throughout  the  year  the  subjects  covered  have  been  Baby 
Safety,  Care  with  Medicines,  Cervical  Cancer,  Christmas  Safety  with  Toys, 
Family  Planning,  Home  Safety  for  the  Elderly,  Influenza  precautions.  Measles, 
Safety  with  Fireworks,  Smoking  among  Parents,  Venereal  Disease  and  Water 
Safety. 
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Stocks  of  leaflets  and  posters  have  been  increased  during  the  year  although 
these  have  had  to  be  kept  to  a  minimum  due  to  costs.  At  present  stocks  are 
kept  of  about  214  posters  and  186  leaflets  covering  a  wide  variety  of  subjects. 
Persons  requiring  posters  or  leaflets  would  be  very  welcome  to  the  section  at 
22  Orchard  Street,  Lincoln  to  view  the  supplies  and  make  their  own  selections. 

Home  Safety  has  been  an  important  feature  of  1970.  It  has  been  a  subject 
used  both  for  the  poster  campaign  and  the  clinic  exhibitions.  The  Home  Safety 
Handbook,  the  draft  of  which  was  produced  in  1969,  has  remained  with  the 
publishers  and  the  full  year  has  been  spent  trying  to  arrange  publications,  the 
main  difficulty  being  in  finding  sufficient  advertisersB  The  County  Council  became 
affiliated  to  the  East  Midlands  Home  Safety  Group  No.  4  and  the  Health  Education 
Officer  attended  quarterly  meetings  of  the  Group  in  various  parts  of  the  area. 
He  also  attended  the  RoSPA  Home  Safety  Conference  which  he  found  most  helpful. 

CONVALESCENCE 

The  number  of  patients  admitted  under  the  County  Council’s  Scheme  to 
Convalescent  Homes  for  a  recuperative  period  was  69  as  compared  with  74 
in  1969.  The  average  length  of  stay  of  patients  admitted  in  1970  was  two  weeks. 


SITTERS-IN  SERVICE 

This  service  is  provided  through  the  Social  Services  Department  of  the 
County  Council  under  the  direction  of  the  Director  of  Social  Services  to  whom 
I  am  grateful  for  supplying  the  following  information:- 

“This  service  can  be  provided  by  day  or  at  night  for  certain  categories  of 
persons  (including  the  aged,  infirm  or  handicapped  and  children  in  special  need) 
who  ought  not  to  be  left  alone  and  who  have  no  friends  or  relations  to  care  for 
them. 


Sitting-in  was  provided  for  33  cases  during  the  year  involving  a  total  of 
12,842  hours  compared  with  40  cases  and  14,542  hours  last  year. 

Day-sitting  accounted  for  4972  hours  and  night-sitting  for  7870  hours. 

The  number  of  sitters-in  enrolled  at  the  31st  December,  1970,  was  26. 

The  expansion  of  the  service  is  dependent  upon  the  recruitment  of  women  to 
take  on  this  type  of  work  and  it  is  hoped  that  the  improved  rate  of  pay  for  sitters- 
in  which  came  into  effect  in  November  1970  will  in  some  measure  ease  this 
problem/ 
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EXFOLIATIVK  C  Y  TO  LOG  Y 


Continuing  the  policy  of  running  campaigns  in  the  main  towns  of  Lindsey 
with  the  aim  of  reviving  interest  in  cervical  cytological  screening  tests,  attention 
was  focused  on  Gainsborough  during  1970,  An  intensive  publicity  campaign  was 
launched  there  in  September  and  a  good  response  resulted.  By  the  end  of  the  year 
well  over  1,000  women  had  applied  for  the  test  and  1,150  smears  had  been  exam¬ 
ined  with  positive  results  in  4  cases. 

In  order  to  cope  with  the  considerable  influx  of  clinical  work  arising 
from  this  campaign  it  was  necessary  in  the  last  three  months  of  1970  to  seek 
the  help  of  some  local  private  medical  practitioners  and  to  request  the  special 
assistance  of  Gainsborough  health  visiting,  nursing  and  clerical  staff  beyond 
their  normal  duties. 

I  am  particularly  mindful  of  the  help  given  by  my  Deputy,  Dr.  K.E.  Jones, 
Dr.  P.  Linnell,  Dr.  J.  Lester,  and  Dr.  B.  Done  who  made  it  possible  for  most 
applicants  to  be  tested  by  the  end  of  the  year,  though  my  thanks  are  due  to  all  who 
contributed  to  the  success  of  the  Gainsborough  campaign. 

During  the  year  a  start  was  made  on  the  training  of  selected  nurses  for 
work  on  domiciliary  cytology.  It  has  been  apparent  for  many  years  that  this 
service  frequently  misses  the  women  most  likely  to  be  aat  risk**,  mainly  because 
of  apathy,  lack  of  interest  and/or  ignorance  of  its  aims.  Whilst  intensive 
campaigns  of  the  nature  mentioned  above  can  do  much  to  widen  the  attraction 
of  cytology  to  include  many  such  women,  there  must  inevitably  remain  a  number 
who  cannot  or  will  not  go  to  a  clinic  for  a  test.  The  domiciliary  arrangements 
aim  at  covering  such  exceptions. 

By  the  end  of  the  year  2  nurses  had  received  training,  and  equipment  had 
been  provided  in  two  areas  to  enable  smears  to  be  taken  in  womens*  own  homes. 


Cytology  C  1  inics 


Centre 

T  otal 

attendance 

No.  of 
sessions 

Average 

attendance 

Barton-upon-Humber 

162 

22 

7 

Br  igg 

160 

22 

7 

Cleethorpes 

160 

12 

13 

Gainsborough 
(Spital  Terrace) 

1,221 

64 

19 

Mablethorpe 

108 

10 

11 

Skegness 

62 

10 

6 

1,873 

140 

13 

Scunthorpe 

Ashby 

1,149 

106 

11 

TOTAL 

3,022 

246 

12 
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ADAPTATIONS  OF  HOMES  TO  INSTALL  ARTIFICIAL  KIDNEY  MACHINES 


No  requests  for  assistance  were  received  during  1970. 


CHIROPODY  SERVICE 

The  staffing  difficulties  of  earlier  years  were  carried  over  into  1970 
to  the  extent  that  at  no  time  during  the  year  was  there  a  full  establishment 
of  chiropodists.  In  consequence  several  large  areas  in  the  County  were  without 
any  service  for  long  periods. 

Appropriate  representations  about  the  unattractiveness  of  current  salaries 
and  the  inflexibility  of  terms  and  conditions  of  employment  of  chiropodists 
were  made  to  the  County  Council’s  Association,  and  opinions  were  sought  from 
a  number  of  other  Counties  on  this  problem.  It  appears  that  Lindsey  is  by  no 
means  alone  in  its  experiences  in  this  context  but,  as  yet,  no  evidence  of  any 
significant  changes  has  emerged.  A  salary  award  during  the  year  brought  no 
noticable  improvement. 

A  boost  to  recruitment  can  usually  be  anticipated  in  the  late  summer  of 
each  year  when  student  chiropodists  complete  their  training  and  become  available 
to  work  in  the  County.  Unfortunately  the  Lindsey  sponsored  student  who  qualified 
during  1970  was  unable  to  pass  her  driving  test  and  as  she  had  meanwhile  got 
married  and  settled  near  Lincoln,  was  unable  up  to  the  end  of  the  year,  to  be 
employed  very  effectively  in  relieving  current  staffing  problems. 

Next  year  three  students  are  due  to  complete  their  training  in  July. 

I  am  hopeful  that  some  significant  overall  improvement  will  then  be  possible 
in  the  chiropody  arrangements,  but  this  will  be  dependent  to  some  extent  on 
whether  existing  employees  remain  in  Lindsey  meanwhile. 

Orders  were  placed  during  the  year  for  a  mobile  chiropody  unit  and 
necessary  towing  vehicle.  Both  items  are  subject  to  delayed  delivery  however 
but  it  is  hoped  that  a  start  will  be  possible  on  mobile  arrangements  before  my 
next  report. 

Demand  for  chiropody  in  the  areas  covered  continues  to  be  more  than  can 
be  coped  with  during  an  ideal  visiting  cycle  of  six  weeks  and  hence  intervals 
between  visits  still  have  to  be  lengthened  to  meet  demand.  Some  chiropodists 
have  waiting  lists  of  patients,  and  the  Chief  Chiropodist  continues  to  work 
excessively  long  hours  of  overtime  to  keep  pace  with  a  very  heavy  caseload. 

I  am  grateful  to  all  the  chiropodists  for  maintaining  the  present  high 
standard  of  service  in  conditions  that  are  often  far  from  ideal,  and  I  am  equally 
appreciative  of  the  Health  Committee’s  continued  support  with  the  bursary 
training  scheme,  without  which  staffing  prospects  might  now  be  even  more  bleak. 
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Number  of  treatments  given  by  Local  Authority  Chiropodists 


C  at  t'g.ory 

L  ind  scy 

Sc  with  or  pc 

Whole 

C  l  in  ic 

hi  ornc 

X '  i  s  i  t 

T  otal 

C  linic 

Home 
i'i.  sit 

Total 

C  oun  ty 

Elderly 

15,350 

18,429 

33,779 

4,869 

2,527 

7,396 

41,175 

Phys  ically 
Handicapped 

211 

1,160 

1,371 

324 

74 

398 

1,769 

Expectant 

Mothers 

11 

10 

21 

12 

— 

12 

33 

Mentally 

Subnormal 

170 

680 

850 

15 

— 

15 

865 

TOTAL 

15,742 

20,279 

36,021 

5,220 

2,601 

7,821 

43,842 

Number  of  treatments  given  through  the  auspices  of  Voluntary  Committees 


Elderly 

Physically 

Handicapped 

Expectant 

Mothers 

Total 

2,361 

34 

— 

2.395 

FAMILY  PLANNING 


The  following  report  has  been  submitted  by  Mrs.  S.  J.  Fleetwood,  Branch 
Administrator,  Family  Planning  Association,  Lincolnshire  Branch. 

In  continuance  of  the  agreement  established  in  1968  between  the  County 
Council  and  the  F'amily  Planning  Association,  a  free  birth  control  service  to 
Lindsey  residents  was  again  provided  in  1970  by  the  Association  acting  as  the 
agent  of  the  County  Council. 

The  requirements  of  the  agency  service  were  also  in  accordance  with  those 
of  the  previous  years,  namely,  that  those  able  to  do  so  should  pay  for  their 
contraceptive  supplies  and  appliances.  In  cases  of  hardship  supplies  were  provided 
free  and  no  charge  whatsoever  was  made  to  anyone  treated  on  medical  grounds. 
Exactly  the  same  arrangements  and  services  were  operated  within  the  Borough 
of  Scunthorpe. 

The  following  table  makes  it  clear  that,  whilst  there  was  only  one  additional 
clinic  opened  in  the  year,  in  the  Riddings  Health  Clinic  at  Scunthorpe,  nevertheless 
1970  saw  a  significant  increase  in  the  total  numbers  of  Lindsey  residents  taking 
advantage  of  the  facilities  provided.  The  number  of  registrations  of  New 
Patients  (i.e.  those  who  had  never  attended  a  Family  Planning  Association  Clinic 
before)  rose  in  every  clinic  although  the  rate  of  increase  varied  considerably. 


ATTENDANCES  BY  LINDSEY  WOMEN  AT  F.P.A.  CLINICS,  1970 
(figures  in  brackets  are  comparative  figures  for  1969) 


C  lime 

Total  bid 

ividual.  s 

Total  Attendance  s 
(incl.  repeat  viAit  s  / 

New  Registrations 
1970 

Re  gist  ere  d 
pre°1970 

Clinics  in  Lindsey  Area 

Bart  on -upon- Humber 

(66) 

73 

(20) 

48 

(105)  284 

Gainsborough 

(147) 

155 

(165) 

204 

(707)  825 

Horne  as  tl  e 

(41) 

46 

(16) 

38 

(128)  169 

1  -ou  th 

(70) 

88 

(129) 

136 

(438)  520 

Sc  unthorpe 

Ashby 

(  272 

('361 

f  1  616 

Parkinson  Avenue 

(615) 

J  410 

(864) 

J  687 

(3,734)  J  2.463 

Riddings  (opened  6.4.70) 

l  103 

l  21 

l  3  68 

Skegness 

(41) 

47 

(76) 

58 

(284)  241 

Clinics  outside  Lindsey  Area 

attended  by  Lindsey  women 

Bos  ton 

(17) 

36 

(62) 

44 

(179)  196 

Grimsby 

(373) 

455 

(716) 

780 

(3,13  8)  2,907 

Lincoln 

(97) 

98 

(179) 

169 

(567)  542 

TOTALS 

(1,467) 

k — 

1,783 

(2,227) 

2,546 

(9,280)  10  13  1 

The  figures  given  for  1970  at  Boston.  Grimsby.  Lincoln  Clinics 
are  actual,  not  proportionate  as  in  1969 


In  the  case  of  Lincoln  it  should  be  pointed  out  that  the  apparent  lack  of 
growth  is  not  so  much  attributable  to  declining  public  interest  as  to  severe 
limitations  in  availability  of  premises  in  which  to  hold  clinic  sessions.  Since 
it  was  only  possible  to  hold  the  same  number  of  clinic  sessions  in  1970  as  in 
1969,  six  each  month,  and  since  the  sessions  in  1969  were  already  loaded  to 
capacity,  it  was  clearly  out  of  the  question  to  see  more  patients.  It  is  un¬ 
fortunately  true  that  the  growth  at  this  clinic  is  only  accurately  reflected  in 
its  lengthening  waiting  lists  for  appointments. 

A  survey  of  areas  of  residence  of  patients  attending  Lincoln  Clinic  was 
taken  over  the  six  months  from  April  to  September  1970  as  a  guide  to  the 
feasibility  of  using  various  existing  County  Council  Health  Centres  in  place 
of  the  clinic  currently  held  in  the  City  of  Lincoln  Maternity  and  Child  Welfare 
Centre  in  Newland,  Lincoln.  The  result  indicated  that  Lindsey  residents  come 
to  Lincoln  from  such  a  wide  range  or  rural  areas  as  to  make  it  economically 
unfeasible  to  consider  using  alternative  centres  to  provide  a  service  for  them. 

It  has  already  been  stated  that  only  one  new  FPA  Clinic,  at  the  Riddings 
Health  Centre,  was  opened  in  1970  but  it  must  also  be  said  that,  by  the  end  of  the 
year  plans  were  well  in  hand  for  the  setting  up  of  two  further  clinics  very  early 
in  1971.  These  are  to  be  at  Immingham  and  Brigg,  both  towns  in  which  there 
is  an  evident  unmet  community  need  in  this  connection. 

In  September  and  October  of  1970  consultations  took  place  between  officials 
of  the  County  Council  and  the  FPA.  These  were  devoted  to  examination  of  the  new 
National  Family  Planning  Agency  Scheme  which  was  produced,  during  the 
summer  months  by  a  working  party  consisting  of  the  two  Local  Authority 
Associations  the  Department  of  Health  and  Social  Security  and  the  Family 
Planning  Association. 

This  new  agency  scheme  provides  for  a  national  scale  of  fees  to  be  paid 
on  a  per  capita  basis  to  the  Association  in  return  for  the  provision  of  a  family 
planning  service  on  behalf  of  a  Local  Health  Authority.  Detailed  estimates  of 
the  cost  to  the  County  Council  should  it  decide  to  adopt  an  application  of  this 
agency  scheme  were  provided  by  the  Lincolnshire  Branch  Office  of  the  Association 
in  November  1970. 

The  position  regarding  availability  of  FPA  trained  medical  staff  was  no 
less  acute  than  in  1969  and  we  should  like  to  suggest  that  encouragement  be 
given  to  Local  Authority  doctors  with  the  appropriate  experience  to  take  FPA 
training. 

The  Association  believes  that  there  is  scope  for  domiciliary  work  in 
family  planning.  This  is  an  aspect  of  the  work  which  has  not  yet  been  fully 
explored  in  the  area.  Such  an  investigation  would  present  difficulties  for  the 
Association  working  alone  but  we  should  like  to  suggest  that  valuable  information 
may  well  emerge  from  joint  discussion  of  the  possibilities  between  the  Medical 
Officer  of  Health  and  the  Family  Planning  Associations  Lincolnshire  Branch. 
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DOMESTIC  HELP  SERVICE 


This  service,  for  which  the  Council  is  responsible  under  the  National 
Health  Service  Act,  is  administered  in  the  Social  Services  Department  under  the 
Director  of  Social  Service  who  has  submitted  the  following  information:- 

“This  Service  is  one  of  wide  and  general  purpose,  assisting  and  complementing 
many  other  domiciliary  services;  it  gives  practical  assistance  in  their  own  homes 
to  elderly  persons,  to  the  sick,  the  disabled  and  to  mothers  and  children  in  need 
of  care. 

During  the  year  there  was  a  small  overall  increase  in  the  total  number  of 
cases  which  received  help  and  in  the  number  of  hours  of  help  provided.  This 
was  mainly  due  to  a  slightly  increased  provision  for  the  over  65's.  The  number 
of  elderly  persons  in  the  County  continues  to  increase  each  year  and  if  their 
needs  are  to  be  met  further  extended  provision  will  be  necessary  to  enable 
them  to  be  looked  after  in  their  own  homes;  even  a  small  amount  of  help  given 
regularly  may  mean  that  old  people  can  continue  to  live  at  home  when  other¬ 
wise  they  would  have  to  go  into  residential  accommodation  or  hospital.  Help 
was  provided  in  3146  cases  as  compared  with  2967  in  1969,  an  increase  of  6%. 
The  total  number  of  hours  of  help  provided  throughout  the  year  was  503,993, 
an  increase  of  1.6%  over  the  1969  figure  of  495,987. 

The  average  number  of  hours  per  case  per  year  was  160,  i.e.  3.08  hours 
per  case  per  week.  The  following  table  shows  the  classification  of  cases  and 
hours  of  help  during  the  year  in  comparison  to  1969:  — 


Category 

Xo.  of 

ca  ses 

Total  hours  of  help 

I960 

1  970 

1969 

1970 

Aged  (over  65) 

2,553 

2,739 

439,523 

451,9430 

Chronic  sick  and  T.B. 

182 

188 

35.3830 

32,4950 

Mentally  Disordered 

8 

7 

1,5480 

1,1000 

Maternity 

51 

48 

1,2480 

1,8510 

Others 

173 

164 

18.283H 

16,6020 

Total 

2S967 

3,146 

495,987 

503,9930 

At  the  31st  December,  1970,  815  part-time  helpers  were  employed  through¬ 
out  the  County  compared  with  781  at  the  same  time  last  year.  Difficulty  in 
recruiting  helpers  in  some  areas  of  the  County  was  encountered  during  the  year 
especially  in  the  isolated  villages  where  the  provision  of  public  transport  is 
extremely  limited  and  in  some  instances  non-existent*. 
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MENTAL  HEALTH 


During  the  year  the  Social  Services  Act,  1970  and  the  Education  (Handicapped 
Children)  Act,  1970  received  the  Royal  Assent  and  by  the  time  this  report  is 
published  will  have  been  implemented  and  most  of  the  responsibilities  of  the  Health 
Department  under  the  Mental  Health  Act,  1959  will  have  passed  to  the  newly  formed 
Social  Services  Department  and  the  Education  Department. 

Nineteen-seventy  was  the  10th  anniversary  of  the  implementation  of  the 
Mental  Health  Act,  1959  and  during  this  period  the  Local  Health  Authority  can 
be  said  to  have  entered  into  the  spirit  of  the  Act,  in  providing  services  for  the 
mentally  disordered,  particularly  the  mentally  handicapped,  in  a  way  which  has 
hardly  been  surpassed  elsewhere. 

In  anticipation  of  the  implementation  of  the  Social  Services  Act,  1970  the 
Mental  Health  Services  Sub-Committee  met  for  the  last  time  in  March  and 
responsibilities  under  the  Mental  Health  Act,  1959  were  delegated  to  a  newly 
constituted  Social  Services  Committee.  This  involved  of  course  the  dissolution 
of  the  Mental  Health  Services  Sub-Committee  of  the  Health  Committee,  the 
members  of  which  had,  over  the  long  period  of  its  existence,  displayed  such 
interest  and  concern  in  providing  for  the  needs  of  all  mentally  disordered  persons 
in  the  County.  However,  the  members  of  the  Area  Social  Services  Sub-Committees 
many  of  whom  were  new  to  mental  health  services  accepted  the  challenge  and 
carried  on  the  work  with  undiminished  vigour. 

LONG  TERM  NEEDS  OF  THE  MENTALLY  DISORDERED 

As  mentioned  in  the  previous  report  a  detailed  survey  both  in  the  community 
and  in  local  hospitals  was  commenced  in  1969,  in  order  to  determine  the  need  for 
various  kinds  of  community  provision  over  the  ensuing  10  years.  As  a  result 
of  completion  of  the  survey  and  analysis  of  the  findings,  it  was  possible  to  draw 
definite  conclusions  and  present  to  the  Social  Services  Committee  proposals 
for  the  development  of  mental  health  services  in  the  future. 

The  summary  indicated  the  need  for  considerable  expansion  of  adult  training 
centre  and  homes  for  the  mentally  handicapped.  During  the  year  adult  residential 
places,  totalling  74  in  the  three  homes,  had  been  filled  as  anticipated  and  it 
became  necessary  to  create  a  waiting  list  for  adult  training  centre  places  at  Brigg, 
where  the  number  on  the  register  of  the  Adult  Training  Centre  reached  140. 
Places  were  still  available  at  Louth  Adult  Training  Centre,  but  the  prospects  were 
that  these  would  be  filled  in  1971. 

PREDICTED  REQUIREMENTS 


Adult  Training  Centre 

For  the  ensuing  5  years,  there  was  a  predicted  need  for  an  average  of  21 
additional  adult  training  centre  places  per  year.  These  places  are  to  provide 
mainly  for  children  who  will  require  to  move  up  from  the  junior  training  centres 
and  do  not  take  into  account  subnormal  persons  in  hospital  who  may  be  considered 
suitable  for  community  care,  or  educationally  subnormal  school  leavers. 

A  proportion  of  educationally  subnormal  pupils  on  leaving  school  will  be 
classifiable,  at  least  for  employment  purposes,  and  particularly  in  the  light  of 
suitable  available  employment,  as  being  mentally  handicapped  to  the  extent  of 
experiencing  considerable  difficulties  in  obtaining  and  maintaining  themselves 
in  employment.  Local  information  obtained  from  the  Careers  Section  of  the 
Education  Department  indicated  that  this  situation  was  likely  to  deteriorate. 
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At  present  approximately  5  E.S.N.  school  leavers  per  year  are  being  admitted  to 
the  adult  training  centres  in  Lindsey. 

Both  adult  training  centres  had  been  designed,  under  the  old  standards 
of  adult  training  centre  accommodation,  for  100  trainees.  The  pressure  on 
existing  facilities  was  such  that  early  action  was  required  to  alleviate  the  over- 
crowding,  to  provide  more  space  at  both  centres  to  facilitate  training  and  work 
programmes,  and  to  ensure  places  for  those  due  to  leave  the  junior  training 
centres. 

In  the  long  term,  an  additonal  adult  training  centre  is  indicated  and  con¬ 
sideration  was  given  to  this.  However,  in  view  of  the  existing  distribution  of 
trainees,  the  present  centres  appear  to  be  placed  appropriately.  Greater  numbers 
in  each  centre  would  also  facilitate  both  grouping  of  trainees  in  connection  with 
training  and  work  programmes  and  facilitate  transport  arrangements,  so  making 
shorter  journeys  more  economic  and  desirably  reducing  travelling  time  to  which 
trainees  are  subjected.  Furthermore,  the  short  term  problem  required  an  early 
solution  and  present  standards  of  space  and  facilities  must  be  improved  any  way 
at  the  existing  centres.  Undesirable  delay  would  result  from  the  building  of  a 
completely  new  centre.  Consequently  it  was  recommended  that  the  first  stage 
of  adult  training  centre  development  should  involve  permanent  extensions  to 
both  existing  adult  training  centres. 

TEMPORARY  ADULT  TRAINING  CENTRE  ACCOMMODATION 

In  view  of  the  pressure  on  accommodation  for  adults  at  Brigg,  the  existence 
of  a  waiting  list  and  the  need  to  provide  for  children  due  to  leave  the  junior 
training  centres,  it  was  considered  essential  to  provide  some  temporary  accom¬ 
modation  pending  the  building  of  the  permanent  extensions. 

In  the  circumstances  it  was  recommended  that  a  temporary  classroom 
along  the  lines  of  those  used  by  the  Education  Authority  be  purchased  immediately 
and  erected  on  an  available  site  adjacent  to  the  Adult  Training  Centre  at  Brigg. 
This  was  agreed  and  this  much  needed  space  should  be  available  for  use  early 
in  1971.  It  may  prove  necessary  to  provide  similar  temporary  accommodation 
at  the  Louth  Adult  Training  Centre,  where  pressure  on  accommodation  is  only 
slightly  less  acute  than  that  at  Brigg. 

ADULT  HOMES  FOR  THE  MENTALLY  HANDICAPPED 

The  survey  predicted  that  the  demand  for  places  for  adults  in  homes,  for 
the  mentally  handicapped  would  increase  by  an  average  of  approximately  15  per 
year  over  the  next  5  years.  This  figure  does  not  include  those  persons  at  present 
in  subnormality  hospitals  and  amounting,  at  the  time  of  the  survey  to  38  persons. 

Partly  resulting  from  the  survey  undertaken  in  the  subnormality  hospitals, 
accommodation  in  the  adult  homes  had  been  filled  rapidly,  and  at  the  end  of  the 
year  no  vacancies  remained,  except  for  those  places  kept  open  for  emergency 
and  short  term  care  admissions. 

It  was  evident  that  additonal  accommodation  was  required  not  only  for  the 
immediate  future  but  as  part  of  a  continuing  programme  of  expansion  of  homes 
for  the  mentally  handicapped.  The  reasons  for  the  rapid  increase  in  demand  for 
accommodation  were  discussed  in  detail  in  the  Annual  Report  for  1969.  However, 
not  least  of  these  has  been  the  effort  on  the  part  of  subnormality  hospitals, 
with  strong  encouragement  from  the  Department  of  Health  and  Social  Security, 
to  reduce  overcrowding  in  the  hospitals  and  improve  their  standard  of  accom¬ 
modation. 
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At  the  end  of  the  year,  the  situation  was  such  that  with  few  exceptions, 
mainly  in  terms  of  providing  short  term  care,  hospital  accommodation,  even  for 
those  considered  unsuitable  for  admission  to  a  local  authority  home  became  very 
difficult  to  find.  Eventually,  admission  to  hospital  of  persons  resident  in  the 
homes  but  who  were  found  to  be  unsuitable,  or  who  required  hospital  treatment 
for  behaviour  problems,  was  possible  only  on  a  exchange  basis  by  taking  out  of 
hospital  a  hospital  resident  considered  suitable  for  community  care. 

It  was  recommended  to  the  Social  Services  Committee,  that  an  additional 
mixed  adult  home  for  the  mentally  handicapped  should  be  included  in  the  building 
programme  for  completion  at  the  earliest  possible  date.  This  recommendation 
was  accepted  by  the  Committee  with  a  view  to  submitting  detailed  proposals  to 
the  Committee  in  the  near  future. 

However,  the  provision  of  a  further  adult  home  will  only  be  the  first  step 
in  a  necessarily  continuing  programme  of  building,  which  the  mental  health  survey 
has  indicated  might  extend  ultimately  to  10  homes  in  addition  to  those  in  existence 
at  present.  Furthermore,  this  first  step  will  only  accommodate  the  inevitable 
demand  building  up  in  the  community,  and  is  not  intended  to  provide  for  those 
people  in  hospital  who  require  accommodation  in  the  community. 

RESIDENTIAL  CARE  STAFF  -  WALLIS  HOUSE 

This  problem  of  caring  for  the  residents  was  outlined  in  the  last  Annual 
Report  and  will  undoubtedly  continue.  Furthermore  the  magnitude  of  the  problem 
is  likely  to  be  increased  as  further  homes  are  provided. 

It  is  pleasing  to  note  that  the  staffing  difficulties  at  Wallis  House  which  had 
beset  this  home  since  it  was  opened,  were  largely  resolved  by  the  end  of  the  year. 

The  Committee  agreed  to  the  recommendation  that  the  principle  of  appointing 
deputy  wardens  and  assistant  matrons  be  abandoned  in  favour  of  a  more  flexible 
policy  of  appointing  such  staff  as  proved  to  be  available  within  the  limits  of  the 
establishment  and  financial  provision.  Agreement  had  been  obtained  already  to 
increases  in  the  establishment  .  These  increases  had  proved  necessary  as  a  result 
of  the  experience  gained  in  running  this  home,  which  provides  a  home  to  a 
significant  proportion  of  people  whose  handicaps  are  such,  that  a  considerable 
degree  of  assistance  is  required. 

Within  these  more  flexible  arrangements,  the  staffing  of  Wallis  House  had 
been  raised  by  the  end  of  the  year  to  a  more  acceptable  level  and,  whilst  the 
situation  was  not  ideal,  the  pressure  was  relieved  appreciably  on  existing  staff. 
The  Warden  and  Matron  of  this  hostel,  Mr.  and  Mrs.  Swallow  deserve  special 
mention  and  praise.  Without  their  efforts,  their  willingness  to  work  long  hours 
in  the  interests  of  their  residents  and  their  willingness  in  difficult  circumstances 
to  continue  working  without  much  needed  leave,  the  continued  functioning  of  Wallis 
House  as  a  home  for  27  mentally  handicapped  men  and  women  may  have  proved 
impossible.  I  take  this  opportunity  to  express  my  gratitude  to  them  for  their 
exceptional  devotion  to  their  difficult  duties. 

SUITABILITY  OF  ACCOMMODATION  IN  HOMES  FOR  THE 
ADULT  MENTALLY  HANDICAPPED 

Mention  has  been  made  previously  of  the  varied  abilities  of  mentally  handi¬ 
capped  residents  in  the  homes. 

Partly  resulting  from  endeavours  to  keep  people  out  of  subnormality  hospitals 
and  the  increasing  shortage  of  hospital  beds,  a  significant  number  of  residents, 
particularly  in  Wallis  House,  are  more  handicapped  than  had  been  envisaged 


when  the  hostels  were  designed.  Difficulties  experienced  with  such  basic  acitivities 
as  washing  and  bathing  have  indicated  the  necessity  of  reconsidering  the  detailed 
nature  of  accommodation  when  new  homes  are  planned. 

It  has  become  evident  that  the  facilities  in  Wallis  House  are  not  really  satis¬ 
factory  bearing  in  mind  the  marked  self-help  limitations  of  some  of  the  residents, 
and  it  appears  that  the  next  home  to  be  built  should  be  designed  with  these 
limitations  in  mind.  For  example,  some  of  the  residents  are  unable  to  attend  to 
their  own  toilet  with  wash  hand  basins  provided  in  their  rooms  and  are  not  happy 
sleeping  alone  in  individual  rooms. 

On  the  other  hand  some  of  the  residents,  particularly  at  Cormac  House  may 
be  capable  of  living  in  accommodation  with  much  less  supervision  and  allowing 
them  more  scope  for  self-help.  On  a  supervised  site  the  more  able  mentally 
handicapped  people  are  capable  of  living  in  self-contained  units  such  as  those 
provided  at  Fiskerton  for  the  mentally  ill.  This  may  prove  to  be  in  some  cases 
a  cheaper  and  more  rapidly  provided  alternative  to  the  available  accommodation 
so  urgently  required. 

In  future  it  will  be  necessary  to  provide  a  range  of  hostel  accommodation 
specially  designed  and  adapted  to  suit  the  requirements  of  a  wide  range  of  mentally 
handicapped,  in  terms  of  age  and  individual  abilities,  particularly  in  connection 
with  their  different  needs  for  care  and  supervision  and  capacity  for  self-help 
within  the  community  of  the  home. 

ADULT  TRAINING  CENTRE  ACTIVITIES 

Whilst  the  adult  training  centres  are  not  intended  as  production  units  in 
the  industrial  sense,  productive  activities  form  a  necessary  part  of  training 
programmes  and  provide  a  source  of  sheltered  employment  for  those  unable 
to  obtain  open  employment  or  compete  with  normal  people  in  available  open 
employment. 

Finding  suitable  and  available  work  is  a  continuing  source  of  difficulty 
consuming  an  appreciable  amount  of  the  managers*  time.  The  work  must  be 
within  the  capacity  of  the  trainees,  have  useful  training  potential,  be  interesting 
to  the  trainees  and  be  available  for  a  reasonable  period  of  time,  and  at  the  same 
time  provide  reasonable  renumeration  for  the  effort  put  into  the  work  by  the 
trainee. 

Unfortunately,  there  are  periods  when  there  is  inadequate  work  material 
available  or  a  good  contract  comes  to  an  end,  resulting  in  inadequate  available 
training  material  or  under-employment  of  the  trainees.  Such  a  situation  arose 
during  the  year  at  Brigg  where  a  fairly  long-standing,  useful  and  from  the 
trainees  point  of  view,  interesting  contract  with  a  manufacturer  of  rubber  brake 
components  came  to  an  end,  with  the  closure  of  the  factory  contracting  this 
work  out  to  the  training  centre. 


LAUNDRY  WORK 

An  appreciable  amount  of  staff  time  and  the  time  of  the  more  able  trainees 
was  taken  up,  as  usual,  during  the  year  at  both  the  Adult  Training  Centres 
by  the  activities  of  the  laundries. 

Laundry  work  is  certainly  a  steady  source  of  employment  and  brings  in  a 
reasonable  source  of  income.  However,  the  amount  of  work  undertaken  by  the 
laundries,  which  has  been  steadily  increasing,  has  rendered  them  of  little  value 
as  a  means  of  training,  since  schedules  must  be  met  continually  to  satisfy  the 
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demands  of  those  being  supplied  with  laundry,  such  as  old  peoples  homes. 
This  means  that  those  “trainees”  operating  this  laundry  are  not  easily  rotated 
with  other  forms  of  work,  lest  the  schedules  are  disrupted  and  the  less  able 
trainees  are  for  the  same  reasons  unable  to  be  assimilated  for  training  purposes. 
Perhaps  a  more  serious  matter  is  that  excessive  demands  are  made  on  staff 
to  simply  facilitate  the  running  of  the  laundries  as  commercially  viable  units, 
thus  inevitably  detracting  somewhat  from  their  true  function  as  teachers  and 
instructors  of  the  mentally  handicapped. 

This  is  a  situation  which  must  henceforth  be  watched  carefully  and  if  the 
proper  and  efficient  running  of  the  laundries  in  their  present  form  is  to  continue, 
then  such  work  that  cannot  be  undertaken  by  the  trainees,  such  as  checking  and 
sorting  laundry  and  routine  supervision  of  the  laundry  processes,  should  be 
undertaken  by  appropriate  staff  leaving  the  instructors  reasonably  free  to  under¬ 
take  the  instruction  and  teaching  of  the  trainees. 

EDUCATIONAL  ACTIVITIES  WITHIN  ADULT  TRAINING  CENTRES 

With  the  pressure  of  the  number  of  trainees  on  both  space  and  staff,  it 
has  been  possible  to  give  only  limited  attention  to  continuing  the  learning  processes 
commenced  in  the  junior  training  centres  and  maintaining  certain  basic  learning 
and  social  skills  so  acquired. 

In  this  connection,  Mr.  Cater,  Manager  of  the  Louth  Adult  Training  Centre 
and  a  qualified  teacher  of  the  adult  mentally  handicapped,  was  asked  to  report 
on  this  somewhat  neglected  aspect  of  adult  training  centre  activities  and  make 
such  suggestions  as  he  considered  appropriate.  The  essential  elements  of  his 
report  are  as  follows: 

“The  aim  of  the  training  centre  programme  should  be  to  help  all  trainees 
to  reach  and  use  their  maximum  individual  potential,  in  the  areas  of  work 
and  social  activities  both  within  the  training  centre  and  in  the  community. 
To  this  end  the  trainees  need  to  further  and  maintain  the  skills  learned  in 
either  the  junior  training  centre  or  the  special  school  for  the  educationally 
subnormal. 

A  programme  of  education  should  include:- 

(a)  Use  and  concept  of  numbers. 

(b)  Concept  and  values  of  money. 

(c)  Social  sight  reading,  i.e.  recognition  and  understanding  of 
signs  such  as  “Ladies”,  “Gentlemen”  etc. 

(d)  Concept  of  time  and  space. 

(e)  Simple  cookery  and  domestic  science. 

(f)  Self  care  and  care  of  clothing,  etc. 

To  this  list  can  be  added  development  and  use  of  speech.  Social  activities 
are  also  required  to  give  the  trainees  a  fuller  enjoyment  of  life.  Many  trainees 
have  little  or  no  social  intercourse  other  than  that  undertaken  in  the  training 
centre” . 
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“The  trainees  cannot  receive  adequate  instruction  within  the  work  situation 
and,  therefore,  need  to  be  removed  from  this  working  environment  in  small 
groups  of  three  or  four  for  short  periods  to  a  classroom,  with  an  instructor. 
At  present  there  is  no  room  within  the  training  centre  that  could  fulfil  this  need. 
Ideally  a  classroom  should  be  kept  solely  for  that  purpose,  so  that  teaching  aids 
and  items  of  educational  value  can  be  displayed  to  attract  the  attention  and 
interest  of  the  trainees  using  the  classroom”. 

“Not  all  the  trainees  would  need  or  benefit  from  the  instruction  envisaged. 
From  the  first  appraisal  of  the  P.A.C.  forms  (Gunsberg  progress  assessment 
charts)  some  75%  of  the  trainees  need  to  undertake  such  instruction.  At  present 
each  member  of  staff  has  been  allocated  2  hours  per  week  for  social  training, 
and  during  that  time  is  able  to  see  five  groups  of  3-4  trainees  for  20  minutes. 
Some  trainees  are  having  two  20  minute  periods.  Ideally  75%  of  the  trainees 
should  receive  two  20  minute  periods  per  week  and  25%  of  this  number  more 
than  the  minimum  two  periods”. 

It  is  essential  that,  as  soon  as  circumstances  permit  as  far  as  the  existing 
centres  are  concerned,  and  certainly  in  the  design  of  a  new  adult  training  centre 
provision  should  be  made  for  a  permanent  classroom  where  trainees  can  be 
given  the  type  of  instruction  and  ‘further  education’  outlined  by  Mr.  Cater. 

ASSESSMENTS  AND  THE  PLACEMENT  OF  TRAINEES  IN  EMPLOYMENT 

Consideration  was  given  during  the  year  to  the  desirability  of  continually 
reviewing  the  needs  of  all  the  trainees  in  the  Adult  Training  Centres.  The 
conclusion  reached  and  implemented  was  that  there  should  be  an  annual  review, 
when  all  cases  should  be  reported  to  a  meeting  composed  of  the  A.T.C.  Managers, 
hostel  wardens,  social  workers  and  possibly  a  doctor.  Consideration  is  to  be 
given  to  the  changing  needs  of  each  trainee,  with  fuller  discussion  on  any  problem 
cases. 

In  addition  it  was  agreed  that,  whenever  individual  trainees  are  assessed 
as  suitable  for  employment,  each  case  should  be  reviewed  at  quarterly  meetings 
of  the  group  for  consideration  of:- 

(a)  the  trainee’s  suitability  for  the  job  and  conversely  the  suitability 
of  the  job  for  the  trainee, 

(b)  the  trainee’s  limitations, 

(c)  the  working  conditions, 

(d)  the  remuneration. 

It  is  felt  that  all  these  considerations  should,  when  possible,  be  taken 
into  account  prior  to  placement  in  open  employment,  to  ensure  that  such  placement 
is  appropriate  in  each  case,  so  minimising  the  risk  of  failure  and,  as  far  as 
possible,  safeguarding  the  interests  of  the  trainee. 

STAFF  TRAINING 

So  far,  the  staff  of  the  adult  training  centres  have  had  little  opportunity 
for  training  in  the  teaching  of  mentally  handicapped  adults,  so  that  it  is  pleasing 
to  record  that  commencing  in  September  it  was  possible  to  second  Mr.  A.  R, 
Shufflebotham  for  specific  training  as  a  Teacher  of  the  Adult  Mentally  Handicapped 
at  Hull  College  of  Commerce. 
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From  what  has  been  outlined  above,  in  connection  with  teaching  and  "further 
education*  in  the  adult  training  centres,  it  will  be  seen  that  it  is  important  that, 
as  and  when  circumstances  permit,  all  instructors  should  receive  appropriate 
training. 


THE  CLOSE,  FISKERTON 

The  function  of  Fiskerton  Hostel  as  a  home  for  mentally  ill  people  discharged 
from  psychiatric  hospital  has  been  described  in  previous  Annual  Reports. 

Extremely  important  to  the  satisfactory  functioning  of  this  establishment 
as  it  was  intended,  is  continual  progress  towards  the  rehabilitation  of  residents 
into  the  local  community,. 

The  newly  appointed  Matron  and  Assistant /Driver  became  resident  at 
Fiskerton  Close  in  May.  The  function  of  the  Assistant/Driver  is  to  generally 
assist  the  Matron  in  the  running  of  the  establishment,  undertake  general  mainten¬ 
ance  and  care  of  the  grounds  and  building  and  convey  in  a  minibus  those  residents 
attending  the  Louth  Adult  Training  Centre. 

The  activities  of  the  Matron  have  brought  about  a  noticeable  increase  in  the 
general  well-being  of  the  residents  and  their  rehabilitation  has  been  promoted 
by  her  successful  efforts  at  encouraging  them  to  take  part  in  the  activities  of 
the  village  and,  as  far  as  possible,  their  involvement  generally  in  the  normal 
life  of  the  community.  Furthermore,  their  chances  of  surviving  in  the  community 
undoubtedly  have  been  enhanced  considerably. 

As  mentioned  in  the  previous  report  it  had  not  proved  possible  to  find 
sufficient  numbers  of  mentally  ill  people  in  St.  John’s  Hospital  to  fill  all  of  the 
remaining  vacancies,  even  with  on-site  supervision  and  support.  The  intention 
had  been  to  use  most  of  the  remaining  vacancies  for  suitable  female  residents 
from  Birch  House,  Brigg,  who  may  wish  to  live  at  Fiskerton.  However,  such 
moves  were  forestalled  by  the  closure  of  the  private  home  for  the  mentally 
ill  at  Faldingworth,  due  to  the  incapacity  of  the  proprietress.  A  number  of 
mentally  ill  people  in  the  community  were  rendered  homeless,  and  fortunately 
it  was  possible  to  accommodate  all  of  those  suitable  for  this  type  of  accommodation 
at  Fiskerton. 

This  situation  highlights  the  fears  in  this  respect  of  those  responsible  for 
providing  community  services  for  the  mentally  ill  and  having  one  or  more 
private  homes  in  their  midst,  for  the  sudden  closure  of  one  of  these  for  any 
reason  may  result  in  sudden  and  perhaps  unexpected  serious  problems  in  terms 
of  finding  accommodation  and  providing  care. 

JUNIOR  TRAINING  CENTRES 

Even  before  the  transfer  of  junior  training  centres  to  the  Local  Education 
Authority  became  likely,  an  effort  has  been  made  to  treat  these  centres  as 
schools  for  the  mentally  handicapped.  The  standards  of  the  present  centres 
both  in  buildings,  level  of  staffing  and  methods  used  to  teach  and  assist  the 
development  of  the  children,  speak  for  themselves. 

In  recognition  of  the  efforts  of  the  staff  and  their  devotion  to  the  education 
of  mentally  handicapped  children,  they  had  been  redesignated  teachers  of  mentally 
handicapped  children.  However,  the  designation  of  “teacher  in  charge**  was  not 
really  appropriate  to  the  present  duties  and  responsibilities  of  the  former  super¬ 
visors  of  the  junior  training  centres  and  they  have  been  redesignat  ed  Head  Teacher, 
since  their  duties  are  comparable  to  those  of  teachers  in  a  similar  position  in 
primary  schools. 
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Consideration  was  given  to  changing  the  title  of  the  junior  training  centres 
for  similar  reasons.  However,  after  consultation  with  the  Director  of  Education 
it  was  considered  advisable,  in  view  of  the  impending  transfer,  to  retain  the  old 
title  until  the  transfer  was  implemented. 

Finding  suitable  teachers  to  fill  vacancies  at  the  junior  training  centres 
has  been  far  from  easy.  The  unfavourable  comparision  with  the  salaries  of 
qualified  teachers  paid  in  the  Burnham  School  probably  discourages  such  applicants 
who  may  be  interested  in  this  aspect  of  education.  Assimilation  into  the  educational 
system  should  remove  or  at  least  alleviate  this  obstacle.  However,  the  fact 
remains  that  though  interesting,  it  is  particularly  demanding  work  that  probably 
only  a  small  proportion  of  teachers  would  wish  to  undertake. 

Although  most  severely  mentally  handicapped  children  are  being  provided 
with  education,  and  adequate  places  are  available  in  the  junior  training  centres, 
provision  for  a  small  proportion  of  the  more  severely  handicapped  children 
with  special  care  problems  is  less  than  adequate.  Most  of  these  children  attend 
special  care  units  in  Scunthorpe  and  Grimsby.  Consideration  was  given  to 
providing  a  special  care  unit  at  Louth  Junior  Training  Centre,  but  it  was  not 
possible  to  find  a  sufficient  number  within  easy  travelling  distance  of  any  of 
the  existing  centres  to  form  a  reasonably  viable  nucleus  of  children  on  which 
to  base  such  a  unit.  However,  since  such  children,  although  small  in  number, 
are  not  receiving  adequate  attention  it  will  be  necessary  to  further  review 
arrangements  in  the  light  of  changing  circumstances. 

The  mental  health  survey  indicated  that  with  the  present  structure  of  junior 
training  centres  in  terms  of  range  of  ability,  there  would  be  no  increase  in  the 
number  of  junior  training  centre  places  required  for  at  least  5  years.  However, 
the  proportion  of  seriously  mentally  handicapped  children  born  and  surviving 
in  the  years  following  the  survey  may  alter  requirements  in  subsequent  years 
in  ways  not  so  easily  predictable. 

ST.  BERNARD’S  HOUSE 

It  has  been  predicted  that  with  the  present  pattern  of  admission  to  the 
junior  hostel  and  assuming  a  resonably  steady  flow  of  children  at  approximately 
age  16  years  from  the  junior  hostel  to  the  adult  home  for  the  mentally  handicapped, 
the  accommodation  at  St.  Bernard’s  House  should  prove  adequate  for  at  least 
5  years  and  possible  as  long  as  10  years.  However,  this  will  depend  on  the 
continued  willingness  of  parents  to  care  for  their  mentally  handicapped  children 
at  home,  where  it  is  reasonable  to  expect  them  to  do  so. 

However  in  the  present  situation  of  rapidly  changing  attitudes  to  provision 
for  the  mentally  handicapped  and  the  expectations  of  parents  in  terms  of  what 
they  consider  the  local  authority  should  provide  for  the  care  of  their  children,  this 
prediction  may  prove  less  accurate  than  it  is  at  present  considered.  An  early 
factor  likely  to  influence  the  occupancy  of  St.  Bernard’s  House,  at  least  in  the 
short  term,  will  be  the  inability  of  the  adult  homes  to  admit  adolescents  from 
St.  Bernard’s  House  at  the  usual  age  of  transfer. 

Despite  what  has  been  written  and  said  nationally,  careful  joint  assessment 
with  hospital  staff  of  the  children  at  present  in  hospital  has  produced  the  surprising 
result  that  there  are  at  present  no  Lindsey  children  in  subnormality  hospitals  who 
are  reasonably  suitable  for  discharge  to  community  care  in  St.  Bernard’s  House, 
although  the  standards  expected  of  the  children  in  the  hostel  are  not  high  and 
children  with  reasonably  manageable  behaviour  problems  and  limited  self-help 
ability  are  accepted.  Furthermore,  there  are  now  no  vacant  hospital  beds  for 
children  in  the  subnormality  hospitals  and,  except  for  short-term  care,  as  for 
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adults,  admissions  are  normally  agreed  to  only  on  an  exchange  basis.  The 
implications  of  this  situation  when  presented  with  a  child  who  proves  unsuitable 
for  community  care,  either  at  home  or  in  the  hostel,  are  obvious. 

It  appears  that  the  only  means  of  alleviating  this  situation  as  far  as  Lindsey 
children  are  concerned  is  for  the  hospital  authorities  to  provide  more  places  in 
children's  units  in  the  hospitals.  The  behaviour  and  management  problems 
these  children  present  are  such  that  with  the  nature  of  the  staff  employed  in 
local  authority  hostels  for  mentally  handicapped  children,  they  cannot  be  contained 
satisfactorily  and  reasonably,  whereas  the  training  and  experience  of  hospital  staff 
and  the  type  of  facilities  available  make  them  more  suitable  for  this  type  of  care. 
A  change  in  local  authorities  policy  in  this  direction  may  be  associated  with 
serious  residential  staffing  problems. 

SHORT-TERM  CARE 

A  small  number  of  beds  are  kept  vacant  in  both  the  hospitals  and  the  local 
authority  accommodation  to  provide  short-term  care  for  both  adults  and  children, 
mainly  in  the  summer  months,  the  purpose  of  which  is  to  give  the  parents  a  break 
from  the  year  round  care  of  a  severely  mentally  handicapped  person.  These 
beds  also  serve  the  purpose  of  providing  accommodation  kept  in  reserve  for 
emergency  purposes,  such  as  the  sudden  incapacity  of  parents.  The  number  of 
such  beds  available  increases  during  the  holiday  periods  when  year  round  residents 
may  go  home  for  a  holiday. 

There  was  a  considerable  increase  in  the  number  of  short  term  care 


admissions  during  1970  compared  with 
figures  for  1969  and  1970  are  as  follows:- 

proceding  years. 

The  comparative 

1969 

1970 

Admissions  to  Lindsey  homes 

20 

38 

Admissions  to  subnormality  hospitals 

22 

39 

Totals 

42 

77 

A  proportion  of  the  admissions  to  hospital  were  primarily  for  observation 
with  a  view  to  improved  medication,  but  nevertheless  in  all  such  cases  there 
was  also  need  fo  family  relief.  As  far  as  family  relief  for  holidays  and  other 
domestic  needs  is  concerned,  there  appears  to  have  been  a  growing  awareness 
in  the  community  of  the  opportunity  that  short  term  care  can  provide.  There  is 
every  reason  to  believe  that  there  will  be  an  increasing  demand  for  such  facilities 
in  succeeding  years. 

There  is  likely  to  be  difficulty  in  meeting  this  need  satisfactorily  at  the  adult 
homes  since,  although  the  policy  has  always  been  to  keep  for  short-term  care 
purposes  a  male  and  female  bed  at  both  Brigg  and  Louth,  in  the  past  there  have 
often  been  additional  beds  available.  At  the  end  of  the  year  only  the  short-term 
care  beds  remained  available  in  the  adult  homes  and  there  was  constant  pressure 
for  admission  of  long-term  care  cases. 

With  regard  to  the  short-term  care  provided  by  the  subnormality  hospitals, 
it  appears  that  because  of  the  pressure  for  hospital  accommodation,  it  became 
necessary  to  use  for  long-term  placements,  beds  which  had  been  reserved 
normally  for  short-term  care,  and  in  several  instances  Lindsey  patients  were 
involved.  This  reduces,  of  course,  the  ability  of  the  hospital  service  to  offer  to  the 
community  services,  facilities  for  short-term  care  in  the  hospitals,  a  situation 
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which  is  regretted  not  only  by  those  providing  community  services,  but  also  by 
the  Consultants  in  Subnormality  for,  as  a  result,  they  are  less  able  to  exercise 
their  therapeutic  function  as  psychiatrists  and  therefore  less  able  to  serve 
the  community  in  the  most  effective  way.  The  long-term  cases  are  usually 
those  least  amenable  to  therapeutic  measures  and  frequently  require  only 
hospital  custodial  care. 

It  is  obvious  that,  at  least  as  far  as  adults  are  concerned,  the  provision 
of  hostel  and  training  centre  facilities  in  the  community  for  those  at  present 
in  hospital  but  not  requiring  hospital  care,  will  release  the  hospital  beds  so 
badly  needed.  This  will  be  to  the  advantage  of  everyone,  but  mostly  to  the 
advantage  of  the  community  services  and  particularly  the  parents  of  the  more 
severely  mentally  handicapped  living  at  home,  and  who  are  so  much  in  need  of 
relief. 


LIAISON 

More  so  than  in  any  other  field  of  health  and  social  service  activity, 
liaison  between  the  various  professional  people  and  with  voluntary  organisations 
is  necessary  for  the  satisfactory  functioning  of  comprehensive  mental  health 
services.  From  what  has  been  said  about  the  residential  care  of  the  mentally 
disordered,  both  ill  and  handicapped,  it  will  be  evident  that,  both  in  terms  of 
individual  needs  and  the  planning  of  services,  close  co-operation  between 
the  local  authority  and  the  hospital  is  necessary.  Without  the  day  to  day  contact 
between  the  mental  welfare  officer,  the  general  practitioner  and  the  various 
hospital  staff,  the  proper  management,  treatment  and  rehabilitation  of  the  acute 
and  recurrent  mentally  ill  would  not  be  possible. 

Much  of  the  onus  for  promoting  liaison  and  ensuring  adequate  co-operation 
between  all  concerned  falls  on  the  mental  welfare  officer.  In  this  connection 
an  interesting  scheme  was  initiated  by  Mr.  J.  W.  Scott,  Area  Mental  Welfare 
Officer, 

Health  Visitor  attachment  to  general  practice  has  proved  a  valuable  means 
of  promoting  liaision  between  health  visitors  and  general  practitioners,  facilitat¬ 
ing  the  work  of  both  and  promoting  mutual  understanding. 

Commencing  in  October  and  operating  in  an  analogous  manner,  Mr.  Scott 
was  ‘attached*  to  the  group  medical  practice  operating  from  Winterton  Health 
Centre  and  later  with  the  practice  at  Epworth.  The  use  of  a  consulting  room 
was  made  available  to  Mr.  Scott  at  both  centres,  cases  being  referred  by  the 
doctors  concerned,  although  of  course  not  all  the  interviews  took  place  in  the 
health  centre  or  in  the  doctor's  surgery  at  Epworth,  since  some  people  were 
unable  to  travel  and  others  preferred  to  be  interviewed  at  home.  Mr.  Scott 
reported  that  all  the  doctors  concerned  appeared  to  be  equally  enthusiastic  for  the 
experiment  and  other  doctors  became  interested  as  it  progressed.  The  experi¬ 
ment  also  promoted  close  and  regular  contact  with  the  health  visitors,  to  their 
mutual  advantage  in  dealing  with  the  various  family  problems  encountered  by 
both.  In  fact  Mr.  Scott  found  that  close  co-operation  and  understanding  with 
the  health  visitors  proved  to  be  essential. 

The  experiment  was  continuing  at  the  end  of  the  year,  but  first  impressions 
were  that  it  had  promoted  easier  referral  of  cases,  facilitated  a  more  accurate 
assessment  of  many  of  the  problems  dealt  with,  which  were  not  confined  to  the 
field  of  overt  mental  disorder,  and  might  result  in  a  useful  extension  of  the  range 
of  casework  involvement,  thus  promoting  work  in  preventive  mental  health. 
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A  second  area  of  liaison  worthy  of  comment  concerns  work  with  the  mentally 
handicapped.  On  his  appointment  as  Consultant  Psychiatrist  in  Subnormality, 
Dr.  E.  E.  Gulland  was  allotted  the  responsibility  for  cases  coming  from  the  Lindsey 
Local  Authority  area. 

From  the  start,  he  demonstrated  his  obvious  concern  for  liaison  with  the 
community  services  and  commenced  a  series  of  consultation  sessions,  some 
of  them  held  at  the  hostels,  to  which  problem  cases  could  be  referred  easily 
and  rapidly  for  advice  and  treatment.  These  have  proved  to  be  most  helpful 
in  dealing  with  the  containing  problems  in  the  community,  and  are  greatly 
appreciated  by  all  concerned. 

Furthermore,  due  to  the  nature  and  extent  of  his  contact  with  mental 
health  workers  in  the  community,  a  better  understanding  of  each  others  problems 
in  providing  services  has  been  developing  and  the  assessment,  treatment  and 
management  generally  of  the  various  cases  facilitated.  For  example,  it  may  be 
possible  to  keep  some  people  out  of  hospital  with  careful  and  co-ordinated 
management,  but  when  hospital  admission  proves  necessary,  except  in  the  case 
of  the  development  of  sudden  and  unexpected  problems.  Dr.  Gulland  is  frequently 
already  aware  of  and  involved  with  the  preceding  management  of  the  problem. 

THE  DEVELOPMENT  OF  SERVICES  FOR  THE  MENTALLY  DISORDERED 

Perhaps  the  most  important  comment  that  can  be  made  about  the  past  year, 
is  the  increasing  strain  being  imposed  on  the  mental  health  services  mainly  in 
connection  with  the  needs  of  the  mentally  handicapped.  Available  local  authority 
accommodation  has  been  filled,  the  adult  training  centres  are  overcrowded  and 
the  hospital  service,  whilst  compelled  to  improve  the  previously  inadequate 
standards  of  accommodation,  is  under  considerable  pressure  to  admit  even  more 
cases  from  the  community  without  being  in  a  position  to  discharge  an  equivalent 
number  back  into  the  community. 

The  need  to  provide  more  facilities  in  the  community  is  now  assuming 
urgent  proportions,  and  for  the  reasons  explained  in  the  previous  Annual  Report 
is  showing  signs  of  accelerating.  Apart  from  inevitable  factors  such  as  the 
incapacity  or  death  of  parents,  there  have  been  increasing  and  frequently  justi¬ 
fiable  expectations  on  the  part  of  families  to  be  partly  or  wholly  relieved  of  the 
physical  and  mental  strain  of  caring  for  severely  mentally  handicapped  people 
at  home.  The  difficulties  of  providing  adequate  short-term  care  to  relieve 
these  strains  is  a  limited  example  of  the  problems  involved. 

There  is  no  doubt  that  the  investment  of  considerable  sums  of  money  into 
a  continuous  building  programme  of  mental  health  establishments  over  the  next 
10  years  will  be  essential  to  keep  pace  with  the  demand.  However,  despite 
the  difficult  situation  in  Lindsey,  with  the  existing  facilities,  the  problem  is  not 
as  bad  as  in  many  other  authorities,  but  nevertheless  there  can  be  no  delay  in 
providing  the  additional  facilities  required. 

Apart  from  the  difficulties  of  providing  adequate  buildings  and  equipment 
sufficiently  quickly,  is  the  problem  of  providing  staff  to  train  and  care  for  the 
large  number  of  mentally  handicapped  people  involved.  Money  can  provide  the 
buildings  and  equipment,  but  only  a  combination  of  adequate  pay,  good  conditions 
of  service,  and  adequate  and  effective  facilities  for  training  will  attract  sufficient 
numbers  of  people  of  the  right  calibre  to  make  the  services  work  efficiently. 
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PREMISES  MANAGED  BY  THE  HEALTH  DEPARTMENT 


Location 

Junior  Training  Centres: 

Gainsborough 


Address  & 
Tel.  No. 


Whites  Wood  Lane, 
Gainsborough  2139 


Louth 


Wood  Lane 
Louth  3776 


Spilsby 


Eresby  Avenue 
Spilsby  2441 


Scunthorpe  J.T.C.  &  Burghley  Road 

Special  Care  Unit  Scunthorpe  4560 


The  management  of  the  Scunthorpe  Junior  Training  Centre  and 
is  under  the  direction  of  the  Scunthorpe  Borough  Health  Department. 


Junior  Home: 
Louth 


St.  Bernard’s  House, 
Wood  Lane, 

Louth  3914 


Adult  Training  Centres: 


Brigg 

Horstead  Avenue 
Brigg  3384 

Louth 

Birch  Road 

Louth  2410 

It  Homes: 

Brigg 

Cormac  House 
Horstead  Avenue 
Brigg  3040 

Brigg 

Birch  House 
Westmoor  Road 
Brigg  2348 

No.  of  Trainees 
at  end  of  year 


24  chi  Idren 

45  children 

28  children 

43  children  -  J.T.C. 

I  8  children  -  S.C.U. 

Special  Care  Unit 

II  children 

137  adults 

131  adults 

23  mentally  sub¬ 
normal  men 

25  mentally  sub¬ 
normal  women 
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PREMISES  (Continued) 

Adult  H  omes :  (Continued ) 

Location  Address  & 

Tel. No. 

Louth  Wa I ! is  House 

Birch  Road 
Louth  2236 


No.  of  Trainees 
at  end  of  year 

14  mental  ly  sub  - 
normal  men 
14  mentally  sub¬ 
normal  women 


Accommodation  for  mentally  ill: 


The  Close, 

Chapel  Road, 
Fiskerton,  Nr.  Lincoln 
Sudbrooke  Park  284 


Purpose  built  accommodation  is  available  for  20  persons  with  resident  supervision. 
Accommodation  is  in  units  of  5  persons  and  at  the  end  of  1969,  10  places  were  filled. 
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SUMMARY  OF  MENTAL  HEALTH  STATISTICS 


1967 

1968 

1969 

1970 

1. 

Attending  Training  Centres  —  Adults  at  end  of  year 

199 

227 

253 

268 

Juniors  at  end  of  year 

134 

134 

137 

140 

2. 

Attending  Special  Care  Units  at  end  of  year 

22 

25 

27 

27 

3. 

Residents  in  homes  for  mentally  subnormal 

—  Adults  at  end  of  year 

45 

51 

74 

76 

Juniors  at  end  of  year 

14 

14 

13 

11 

4. 

Awaiting  admission  to  hospitals  for  mentally  subnormal 

—  at  end  of  year 

34 

31 

39 

47 

5. 

Mentally  ill  persons  being  visited  by  mental  welfare 
officers  at  end  of  year 

525 

556 

662 

797 

6. 

Total  number  of  persons  receiving  some  form  of  care  from 
Local  Health  Authority  at  end  of  year 

1,360 

1,415 

1,498 

1,729 

7. 

Annual  expenditure  in  thousands  of  pounds 

174 

208 

248 

281 
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NOTIFIABLE  DISEASE 
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POLIOMYELITIS 


It  is  pleasing  to  report  that  for  the  eighth  consecutive  year  not  one  case 
)f  poliomyelitis  was  reported. 


DIPHTHERIA 

It  is  again  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the 
:ounty  during  1970. 


OPHTHALMIA  NEONATORIUM 
No  case  of  ophthalmia  neonatorium  was  reported  during  1970. 
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SEXUALLY  TRANSMITTED  DISEASES 


The  sexually  transmitted  diseases  include  the  legally  defined  venereal 
diseases,  namely  syphilis,  gonorrhoea  and  chancroid  and  several  other  infectious 
conditions  of  varying  importance  and  infectivity. 

Syphilis  and  gonorrhoea  are  the  most  important  of  these  diseases  and  to¬ 
gether  make  up  about  25%  of  the  cases  seen  in  clinics.  A  further  25%  of  people 
attending  clinics  either  have  no  condition  or  have  conditions  not  requiring 
treatment. 

Since  the  1950s  there  has  been  an  increasing  incidence  of  gonorrhoea 
everywhere.  However,  compared  with  the  findings  for  England  and  Wales  as 
a  whole  the  situation  in  the  County  is  significantly  better.  The  peak  incidence 
of  cases  of  gonorrhoea  in  Lindsey  in  1969  (175)  did  not  exceed  or  even  closely 
approach  that  of  the  previous  peak  in  1946(220)  and  in  1970  there  was  a  reduction 
in  cases  of  13.7%,  the  first  decrease  in  this  disease  in  Lindsey  for  4  years. 

In  comparison  with  gonorrhoea,  the  trend  in  the  incidence  of  syphilis, 
a  much  more  serious  disease,  has  continued  to  decline,  as  it  has  in  England 
and  Wales  as  a  whole.  In  fact,  the  finding  of  only  5  cases  from  the  County  in 
1970  is  the  lowest  figure  ever  recorded  for  this  disease. 

Although  these  decreases  are  welcome,  there  is  no  cause  for  complacency. 
Gonorrhoea  is  now  said  to  be  the  second  most  common  notifiable  infectious 
disease  in  the  world,  only  measles  being  more  prevalent,  and  its  incidence  in 
the  County  is  nearly  five  times  as  great  as  it  was  at  the  lowest  recorded  level 
in  1955.  Syphilis  is,  without  proper  treatment,  a  very  serious  disease  and 
every  effort  should  be  made  towards  its  complete  eradication. 

The  spread  of  venereal  disease  is  largely  the  result  of  promiscuous  sexual 
behaviour,  that  is,  sexual  contact  on  a  casual  basis,  normally  with  more  than 
one  other  person,  over  relatively  short  periods  of  time,  as  opposed  to  a  steady 
sexual  relationship  with  one  person.  The  more  sexual  partners  a  person  has,  the 
greater  the  risk  of  infection.  The  other  important  factor  is  ignorance  or 
carelessness  on  the  part  of  those  who  may  have  been  exposed  to  infection 
regarding  the  circumstances  in  which  these  diseases  are  contracted  and  the  need 
for  prompt  investigation  and,  where  necessary,  treatment  in  those  who  may 
have  been  infected. 

FACTORS  IN  THE  PREVALENCE  OF  SEXUALLY  TRANSMITTED  DISEASES 

Following  the  post-war  peak  incidence  of  both  gonorrhoea  and  syphilis, 
both  diseases  declined  steeply  in  the  County,  gonorrhoea  reaching  the  lowest 
ever  recorded  level  in  1955.  It  must  be  assumed  that  this  was  due  to  treatment 
with  penicillin,  which  was  very  effective  in  the  treatment  of  both  diseases 
and  became  freely  available  in  the  immediate  post-war  years.  However,  whilst 
the  general  downward  trend  in  syphilis  continued,  the  trend  in  gonorrhoea  began 
to  rise  sharply  in  the  late  1950s. 

Although  this  has  been  explained  on  the  grounds  of  permissiveness,  so  called, 
there  is  no  evidence  of  a  profound  change  in  the  sexual  attitudes  of  people,  and 
in  fact  no  such  simple  explanation  fits  all  the  facts.  The  incidences  of  syphilis 
and  chancroid  have  not  followed  the  upward  trend  of  gonorrhoea  and,  as  stated, 
syphilis  reached  an  all  time  low  last  year.  These  decreases  are  reflected  in 
trends  nationally. 
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Associated  with  this  discrepancy  although  not  completely  explaining  it, 
has  been  the  increasing  resistance  to  antibiotics,  particularly  penicillin,  of  the 
organism  responsible  for  gonorrhoea,  making  rapid  and  immediately  effective 
treatment  more  difficult.  This  is  added  to  other  problems  in  the  control  of 
gonorrhoea;  a  very  short  incubation  period;  high  transmissibility  and  little  or 
no  lasting  immunity;  and  difficulty  in  diagnosis,  particularly  in  women.  Experience 
indicates  that  over  50%  of  women  with  gonorrhoea  have  no  symptoms  of  the  disease 
and  hence  unwittingly  are  liable  to  transmit  the  infection  to  their  partners. 

Often  the  organisms  isolated  from  more  than  a  third  of  the  cases  of 
gonorrhoea  attending  for  treatment  show  relative  resistance  to  penicillin  and 
consequently  those  infected  with  these  relatively  resistant  strains  show  a 
higher  relapse  rate  when  treated  with  the  usual  therapeutic  does  of  penicillin, 
the  antibiotic  that  is  generally  considered  most  useful  in  the  treatment. 

Many  other  factors  may  be  relevant  and  a  number  of  them  undoubtedly  are. 
There  is  no  doubt  that,  largely  as  a  result  of  traditional  health  eduction  measures 
supported  by  documentary  type  programmes  on  radio  and  television,  there  is 
very  much  greater  awareness  of  the  nature  and  treatment  of  these  diseases  and, 
allied  to  a  diminished  stigma  attached  to  infection,  there  has  been  a  greatly  in¬ 
creased  willingness  to  attend  clinics  for  investigation  and  treatment.  There  has 
been  a  50%  increase  in  the  numbers  attending  clinics  in  England  and  Wales  in  the 
past  5  years  and  it  cannot  be  assumed  that  this  only  reflects  an  increase  in  the 
numbers  exposed  to  infection. 

There  has  been  a  continuing  increase  in  the  urbanisation  of  the  population 
and  the  incidence  of  venereal  diseases  is  always  greater  in  the  larger  conurbations. 
Added  to  this  is  the  greatly  increased  mobility  of  population  exposing  a  greater 
proportion  of  the  population  to  infection  in  those  centres  where  the  risk  of 
infection  is  high,  and  this  has  extended  to  areas  outside  the  country.  As  far  as 
younger  people  are  concerned  sexual  maturation  is  reached  at  an  earlier  age,  so 
prolonging  the  sexually  active  period  prior  to  marriage.  Furthermore,  the 
numbers  of  young  people  in  this  group  has  been  increased  anyway  by  the  post¬ 
war  bulge  in  the  birth  rate. 

As  mentioned,  there  is  little  evidence  that  people  are  significantly  more 
“permissive”.  However,  more  effective  birth  control  has  permitted  patterns  of 
sexual  behaviour,  particularly  in  woman,  that  were  prevented  to  some  extent 
previously  due  to  fear  of  pregnancy.  This  has  obviously  affected  the  behaviour 
of  women  more  than  men.  The  two-standard  type  of  behaviour  is  being  replaced 
by  greater  equality  in  sex  as  in  other  areas  of  living.  With  the  sexual  behaviour 
of  women  tending  to  conform  more  to  that  of  men  there  is  an  inevitable  increase 
in  the  likelihood  of  unrecognised  infection  and  hence  increased  spread  for 
reasons  explained  already. 

Apart  from  the  possible  effect  on  the  spread  of  infection  due  to  changes  in 
behaviour,  more  effective  contraception  may  have  aggravated  the  spread  of 
infection,  the  reason  being  that  the  oral  contraceptive  which  has  become  so  popular, 
although  a  highly  effective  means  of  birth  control,  does  not  provide  the  degree 
of  protection,  albeit  limited,  afforded  by  the  sheath. 

In  endeavouring  to  explain  the  increase  in  the  sexually  transmitted  diseases, 
it  is  worth  noting  that,  in  terms  of  what  have  been  generally  accepted  as  infectious 
venereal  diseases,  the  increase  is  almost  totally  accounted  for  by  one  disease, 
namely  gonorrhoea.  There  has  been  a  significant  reported  increase  in  non¬ 
gonococcal  urethritis  in  males,  but  at  least  nine  out  of  ten  cases  of  this  condition 
are  very  difficult  to  explain  in  terms  of  infectious  disease  and  usually  there  is 
no  corresponding  condition  in  the  female  partner.  Furthermore,  the  increase  in 
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this  condition  exactly  parallels  (50%)  the  increase  in  those  attending  clinics  in  the 
past  5  years. 

Of  three  other  recognised  venereal  diseases,  lymphogranuloma  venereum, 
chancroid  and  donovaniasis,  little  is  now  seen.  Other  sexually  transmitted 
diseases  for  which  an  increase  is  reported,  for  example  trichomoniasis  and 
candidiasis  (moniliasis),  are  very  common  amongst  large  numbers  of  the  population 
who  would  have  no  reason  to  attend  a  venereal  diseases  clinic.  The  true  incidence 
of  these  conditions  is  not  really  known  and  the  recorded  increase  may  be  simply 
a  reflection  of  the  increased  attendances  at  clinics.  As  far  as  genital  scabies  is 
concerned,  there  has  been  a  very  significant  and  unexplained  increase  in  scabies 
generally,  and  consequently  an  increase  in  genital  scabies  cannot  be  considered 
particularly  significant. 

SEXUALLY  TRANSMITTED  DISEASES  AND  YOUNG  PEOPLE 

There  has  been  appreciable  comment  concerning  the  increase  in  infection 
amongst  the  younger  age  groups.  Some  of  the  likely  reasons  in  terms  of  changes 
in  population  structure,  earlier  maturity  and  changing  attitudes  to  sexuality 
generally  have  been  mentioned.  Studies  of  behaviour  and  moral  attitudes  amongst 
young  people  have  indicated  that  this  cannot  be  explained  in  terms  of  "‘permissive” 
ness*  although  inevitable  increases  in  freedom  and  independence  may  play  a  part. 

Whatever  the  pattern  of  infection  may  be  in  the  large  conurbations,  there 
has  been  no  significant  increase  in  infection  in  young  people  in  Lindsey,  the 
sexually  transmitted  diseases  are  no  great  problem  as  far  as  this  part  of 
the  population  is  concerned  and  infection  is  almost  totally  confined  to  gonorrhoea. 
The  figures  for  young  people  attending  two  of  the  clinics  serving  Lindsey  residents 
are  shown  in  the  following  tables: - 

Lincoln  and  Scunthorpe  —  Gonorrhoea 


Age  Group 

Lincoln 

C  linic 

Scunthorpe  Clinic 

Male 

Female 

Male 

F  emale 

Under  age  16 

0 

1 

0 

0 

Age  16  to  18 

2 

4 

0 

1 

Age  18  to  20 

7 

5 

5 

1 

Totals 

9 

10 

5 

2 

There  were  no  cases  of  syphilis  reported  in  the  age  groups  under  20. 

Not  all  of  the  above  patients  are  Lindsey  residents. 

PREVENTION 

The  most  important  and  readily  available  means  of  preventing  or  reducing 
sexually  transmitted  infections  are  by  providing  adequate  and  amenable  facilities 
for  treatment  and  by  adequate  and  effective  health  education,  directed  particularly 
at  the  high  risk  groups. 

Five  clinics  at  Lincoln,  Scunthorpe,  Grimsby,  Skegness  and  Boston  are 
freely  available  and  accessible  to  Lindsey  residents.  This  standard  of  service 
is  good  having  regard  to  the  facilities  available  in  the  more  densely  populated 
urban  areas  of  the  ^Gounty,  and  in  view  of  the  level  of  infection  in  the  County,  is 
adequate.  oouaU  VR\/ 
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As  far  as  health  education  is  concerned,  the  problem  is  treated  not  unlike 
other  important  health  education  topics.  It  is  given  due  emphasis  in  schools, 
usually  as  part  of  a  health  education  programme  including  social  problems  such 
as  drug  taking,  alcohol  dependence  and  smoking,  and  also  the  wider  aspects  of 
sexual  relationships,  including  birth  control,  where  schools  are  willing  to  accept 
the  latter.  Talks  on  the  sexually  transmitted  diseases  are  given  to  a  range  of 
other  groups,  for  example  youth  clubs,  young  farmers  clubs  etc.,  requesting 
or  willing  to  accept  them. 

Posters  are  available  for  display  and  these  are  supplied  free  of  charge  to 
any  body  or  organisation  requiring  them.  They  are  regularly  displayed  in  local 
authority  clinics  and  health  centres  in  rotation  with  other  health  education  posters, 
and  are  supplied  to  schools  wishing  to  display  them.  New  ways  are  continually 
sought  and  considered  to  inform  the  public,  particularly  groups  most  at  risk. 

Advice  on  contact  tracing  was  given  by  the  Department  of  Health  in  Circular 
38/68.  This  suggested  ways  in  which  organisation  of  contact  tracing  can  be 
improved  in  areas  of  local  health  authorities  by  the  use  of  specialist  “interviews* 
and  “contact  tracers*  and  by  close  co-operation  between  hospitals  and  local  health 
authorities.  Soon  after  receipt  of  the  Circular  in  Lindsey,  1  took  the  initiative  in 
convening  a  meeting  of  medical  officers  of  health  from  Lincoln,  Grimsby, 
Scunthorpe,  Kesteven  and  Holland,  along  with  the  consultant  venereologist 
responsible  for  clinics  in  Lincolnshire,  to  enable  the  Circular  to  be  discussed 
fully  in  the  light  of  local  conditions.  The  consultant  venereologist,  whilst  acknow¬ 
ledging  that  specialist  social  workers  could  undoubtedly  be  of  value  in  the  way 
suggested  in  the  Circular,  doubted  whether  there  was  justification  for  making 
such  an  appointment  in  Lincolnshire  where  the  problem  of  V.D.  is  still  relatively 
small.  He  was  achieving  reasonable  success  in  this  respect  by  his  own  established 
methods  of  contact  tracing  and,  providing  he  had  the  continuing  support  of  medical 
officers  of  health,  felt  that  any  more  elaborate  system  was  unnecessary  at  the 
present  time.  The  medical  officers  of  health  accepted  this  view  and  hence  it 
was  decided  not  to  advise  appointment  of  any  specialist  social  workers. 


New  cases  reported  in  1970 


Clinic 

Syphilis 

Gonorrhoea 

T  otal 

Lincoln 

1 

14 

15 

Skegness 

1 

18 

19 

Grimsby 

1 

56 

57 

Scunthorpe 

2 

54 

56 

Boston 

0 

9 

9 

All  Clinics 

5 

151 

156 
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SYPHILIS  AND  GONORRHOEA 
Lindsey  Cases  Reported  from  Local  Treatment  Centres 
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PUBLIC  HEALTH  ACT  1936  - 
REGISTRATION  OF  NURSING  HOMES 

The  County  Council  are  the  responsible  authority  for  the  registration  and 
supervision  of  nursing  homes  under  the  Public  Health  Act,  1936.  There  were 
no  new  registrations  or  nursing  homes  closed  during  1970.  At  the  end  of  the 
year  there  were  6  nursing  homes  registered  in  Lindsey  providing  accommodation 
for  18  maternity  cases  and  169  general  cases.  Officers  of  the  County  Council 
have  continued  to  regularly  inspect  these  homes. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 
(Amended  by  Section  60  of  the  Health  Services  and  Public  Health  Act  1968) 


The  number  of  places  provided  under  this  Act  increased  in  1970  from  2,418  in  1969 
to  2,673. 


The  following  table  gives  the  position  at  the  end  of  1970. 


- 

Registered  premises 

Registered  persons 

Factory  premises 
providing 

Other  premises 
providing 

Total 

Providing 

T  otal 

All  day 
care 

Se  ssional 
care  only 

A 1 1  day 
care 

Sessional 
care  only 

All  day 
care 

Se  ssional 
care  only 

Number  of 
premises 
or  persons 
registered 
at  end  of 
year 

1 

84 

85 

156 

41 

197 

Number  of 

children 

permitted 

— 

— 

30 

1,929 

1,959 

314 

400 

714 
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ENVIRONMENTAL  CIRCUMSTANCES  OF  THE  COUNTY 


HOUSING 

The  necessity  for  improvement  in  housing  conditions  features  in  each  annual 
report.  Encouragement  has  been  given  by  increasing  the  maximum  amounts 
for  improvement  and  standard  grants  respectively  to  £1000  (£1200  per  fiat 
for  the  conversion  of  properties  to  flats)  and  £200,  by  the  Housing  Act,  1969, 

Scunthorpe  M.B.C.  have  declared  one  improvement  area  under  the  Act 
which  includes  1076  houses  (mainly  terraced)  and  20  shops  at  Crosby.  The 
proposals  include  upgrading  the  houses  and  the  amenity  of  the  area  by  closing 
some  roads  to  traffic,  the  provision  of  garages,  a  car  park,  children’s  play¬ 
ground  and  tree  planting. 

The  following  progress  has  been  made  by  the  construction  of  new  houses 
and  the  improvement  of  existing  houses  by  grant  aid:- 


Number  of  new  houses  erected: 


Council  Houses 

Private  Houses 

Borough  and  Urban  Districts 

251 

639 

Rural  Districts 

185 

1  ,274 

Total 

436 

1,913 

Grand  Total  2,349 


Improvement  of  houses  by  grant  aid: 


*  Discretionary  Grants 

**  Standard  Grants 

Boroughs  and 

Urban  Districts 

Rura  l 

Dis  tricts 

Total 

Boroughs  and 

Urban  Districts 

Rural 

Dis  tricts 

Total 

236 

441 

677 

291 

515 

Grand  Total  -  1,192 


*Overall  improvement  of  dwelling  including  repairs 

**Provision  of  food  store,  W0C.  bath,  washbasin,  hot  and  cold  water  supply. 

District  Councils  have  continued  to  re-assess  housing  conditions  and  the 
numbers  remaining  to  be  dealt  with  in  accordance  with  the  procedure  of  the 
Housing  Act  for  slum  clearance  are  as  follows:- 


Boroughs  and  Urban  Districts 

319 

Rural  Districts 

1095 

Total 

1414 
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CAMPING  SITES  AND  MOVEABLE  DWELLINGS 


The  number  of  caravans  in  the  County  now  amounts  to  22 ,  957  of  which  some 
90%  are  sited  in  coastal  areas  for  holiday  purposes  and  the  remainder  are  on 
residential  inland  sites. 

These  sites  require  constant  supervision  by  the  Public  Health  Officers  of 
District  Councils  in  order  to  ensure  satisfactory  conditions  in  accordance  with 
the  Caravan  Sites  and  Control  of  Development  Act.  The  Act  requires  amenities 
including  water  points,  W.C.s,  drainage,  washing  and  laundry  facilities,  hot 
water  and  hard  standings  (the  latter  on  residential  sites  only).  The  majority  of 
sites  are  served  by  public  sewers  and  the  standards  of  amenity  are  generally 
satisfactory. 

There  are  now  2200  chalets  in  coastal  areas  which  are  used  for  holiday 
purposes.  This  accommodation  is  generally  superior  to  caravans,  especially 
for  families,  by  reason  of  the  additional  space. 

The  presence  of  gipsies  in  the  Gainsborough  Urban  District  continues  to 
give  rise  to  concern  by  reason  of  there  being  no  proper  camp  and  the  lack  of 
public  health  amenities. 

At  Ingoldmells  where  the  Spilsby  Rural  District  Council  have  established 
a  camp  adjoining  the  Council’s  permanent  residential  and  holiday  camp,  concern 
has  been  expressed  at  the  general  unsatisfactory  behaviour  of  the  gipsies  and 
the  misuse  of  the  facilities  provided. 

The  Council  now  propose  to  close  the  camp  and  have  asked  the  County 
Council  to  establish  one  outside  the  periphery  of  the  village. 

Sites  have  been  earmarked  for  both  areas  but  even  at  this  preliminary 
stage  a  considerable  amount  of  opposition  has  arisen. 


WATER  SUPPLIES 


The  Water  Boards  have  maintained  satisfactory  supplies  throughout  the 
County  but  the  necessity  for  the  provision  of  further  major  resources  particularly 
in  the  north  is  essential. 

The  Trent  and  Lincolnshire  Water  Bill  has  received  Royal  assent.  The 
scheme  envisaged  will  provide  for  13  million  gallons  per  day  of  non-potable 
water  to  meet  the  industrial  demand  on  South  Humberside  in  the  supply  area 
of  the  North  Lindsey  Water  Board  but  this  amount  may  be  substantially  increased. 

The  North  East  Lines.  Water  Board  are  exploring  increasing  the  output 
of  the  surface  water  scheme  in  the  Louth  Rural  District  from  14  to  22  million 
gallons  per  day.  This  will  entail  an  additional  surface  water  reservoir  of 
approximately  2300  million  gallons.  The  East  Lines.  Water  Board  propose 
to  carry  out  test  pumping  in  the  gravel  water  bearing  aquifer  near  Coningsby 
with  a  view  to  establishing  a  major  pumping  station  for  some  5  million  gallons 
per  day. 
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The  Department  of  the  Environment  have  authorised  the  Wash  barrage 
feasibility  study  to  proceed  into  the  phased  provision  of  bunded  corner  reservoirs 
in  the  Wash,  Whilst  water  from  this  source  is  intended  to  meet  the  requirements 
of  South  East  England  it  is  likely  that  any  deficiencies  in  South  East  Lincoln¬ 
shire  could  be  met  from  the  scheme  should  it  be  developed. 

The  final  report  of  the  Water  Resources  Board  on  the  Study  of  Wales  and 
the  Midlands  which  includes  Lincolnshire  is  awaited.  A  preliminary  report 
indicates  the  likelihood  of  additional  supplies  to  North  Lincolnshire  being  imported 
following  the  progressive  development  of  surface  water  resources  in  Yorkshire 
and  Northumbria,  and  the  Morecambe  Bay  barrage  scheme. 

The  water  supplies  in  the  area  of  the  North  Lindsey  Water  Board  which 
includes  Scunthorpe  Municipal  Borough,  Barton  upon  Humber  and  Brigg  Urban 
Districts  and  Glanford  Brigg  Rural  District,  have  been  fluoridated  during  the 
year. 


The  fluoridation  plant  at  the  Welton  Pumping  Station  of  the  Lincoln  and 
District  Water  Board,  which  serves  the  greater  part  of  Welton  Rural  District 
became  operative  during  the  latter  part  of  the  year  and  agreement  has  been  reached 
with  the  North  East  Lincolnshire  Water  Board  for  the  fluoridation  of  water 
supplies  to  the  main  sector  of  Caistor  Rural  District  and  to  Immingham  and  other 
minor  parishes  of  the  Grimsby  Rural  District. 

It  is  unfortunate  however  that  this  most  significant  advance  in  preventive 
medicine  is  still  not  available  to  a  large  section  of  the  community  in  Lindsey. 
The  enormous  benefits  of  an  adequate  amount  of  fluoride  in  water  in  reducing 
the  incidence  of  dental  decay,  particularly  among  children  have  long  been  known. 
The  adjustment  of  the  fluoride  level  in  water  to  an  acceptable  level  can  be  done 
with  absolute  safety.  Yet  although  the  Lindsey  County  Council  on  the  recommenda¬ 
tion  of  their  Health  Committee  asked  Water  Boards  to  increase  the  levels  where 
appropriate,  a  population  of  202,000  are  still  not  receiving  a  fluoridated  supply. 
Needless  to  say,  until  they  do,  much  unnecessary  suffering  from  dental  decay 
is  bound  to  continue. 

Concern  arose  during  the  summer  and  autumn  months  by  reason  of  the  level 
of  nitrates  in  the  water  from  the  Barton  and  Barrow  upon  Humber  Pumping 
Stations  of  the  North  Lindsey  Water  Board. 

The  amount  of  nitrate  was  slightly  above  the  safety  limit  recommended  as 
acceptable  for  infants  up  to  the  age  of  8  weeks,  by  reason  of  the  remote  possibility 
of  the  development  of  a  condition  known  as  methamoglobinaemia  which  results 
from  the  reduction  of  the  oxygen  in  the  blood.  The  small  number  of  infants 
“at  risk*  were  kept  under  observation  but  there  were  no  ill  effects  and  the 
nitrate  soon  fell  to  an  acceptable  level. 

The  physical  circumstances  associated  with  the  quality  of  the  water  have 
been  the  subject  of  detailed  investigation  and  recommendations  made  to  the  Water 
Resources  Board  regarding  the  provision  of  low  nitrate  supplies  in  the  future, 
to  enable  water  from  the  sources  concerned  to  be  suitably  blended. 

The  use  of  water  from  the  River  Trent  as  a  potable  supply  is  unacceptable 
owing  to  the  pollution  of  the  river  and  its  tributaries  particularly  by  industrial 
effluent.  In  addition  to  the  existing  chemical  and  biological  pollution  loading, 
the  variations  which  may  arise  by  reason  of  changes  in  industrial  processing, 
and  factors  such  as  industrial  disputes,  human  error  or  other  incidents,  could 
impose  the  use  of  a  water  containing  chemical  trace  elements  about  which  little 
is  known  either  singly  or  in  combination  insofar  as  the  effect  on  health  is  con¬ 
cerned. 


SEWERAGE  AND  SH WAGE  DISPOSAL 

Despite  rising  costs  District  Councils  have  continued  to  make  steady 
progress  regarding  the  provision  of  sewerage  and  sewage  disposal.  It  is  now 
not  uncommon  in  the  smaller  villages  where  fewer  properties  exist  per  unit 
length  of  sewer  and  where  adverse  ground  conditions  are  experienced,  for 
the  gross  capital  cost  per  property  to  reach  £900-£1000.  Grant  aid  is  based 
on  a  maximum  cost  of  £500  per  property,  after  certain  adjustments  have  been 
made,  consequently  Rural  District  Councils  are  now  required  to  bear  an  in¬ 
creasing  proportionate  cost  of  the  provision  of  this  service  for  many  villages. 

A  report  of  the  Department  of  the  Environment  on  sewage  disposal  includes 
in  its  recommendations  the  reduction  in  the  number  of  sewage  disposal  authorities 
and  greater  financial  assistance  towards  the  provision  of  sewerage  in  rural  areas, 
especially  in  order  to  eliminate  “sewer  dykes”. 

The  Fisheries  Research  Laboratory  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  carried  out  a  preliminary  survey  on  the  lower  sector  of  the  Humber 
estuary,  with  particular  reference  to  the  extent  to  which  biological  life  is 
affected  by  the  existing  industrial  discharges.  It  is  clear  that  further  survey 
work  is  essential  before  the  River  Authorities  can  determine  future  standards 
of  river  water  which  can  reasonably  be  required  and  consequently  the  standards 
of  both  existing  and  future  discharges  into  the  Estuary.  This  information  will 
form  the  basis  of  any  future  feasibility  study  into  trunk  sewage  and  industrial 
effluent  disposal  on  South  Humberside. 

SANITATION  ON  HIGHWAYS 

As  a  new  network  of  roads  to  serve  South  Humberside  is  envisaged  it  will 
be  necessary  to  consider  the  provision  of  public  conveniences  in  suitable  locations 
to  provide  for  business,  commercial  and  holiday  traffic. 

COASTAL  POLLUTION 

Whilst  the  existing  situation  presents  no  danger  to  health,  the  circumstances 
are  kept  under  close  observation. 

A  detailed  hydrographic  survey  concerning  the  disposal  of  sewage  or  trade 
effluent  to  be  discharged  into  the  sea  is  now  an  essential  pre-requisite  of  all 
schemes  in  order  to  ensure  that  no  danger  to  health  or  loss  of  amenity  results. 

There  have  been  local  incidents  of  oil  pollution  which  have  been  dealt  with 
by  the  resources  of  the  coastal  authorities. 

Close  consultation  between  the  Oil  Pollution  Officer  and  the  County  Health 
Inspector  has  been  maintained  particularly  on  matters  affecting  water  supplies 
and  a  scheme  has  been  prepared  for  the  removal  and  disposal  of  residues  of  oil 
and  sand  from  beaches  should  a  major  incident  occur  and  if  it  is  not  possible 
to  disperse  the  oil  by  detergents. 
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AIR  POLLUTION 


The  County  Council  have  maintained  gauges  for  the  measurement  of  smoke 
and  sulphur  dioxide  at  Caenby,  Stallingborough,  Thornton  Curtis  and  South 
Killingholme. 

I  here  has  been  increasing  concern  on  South  Humberside  particularly  with 
regard  to  air  pollution  arising  from  one  of  the  oil  refineries  and  some  of  the 
chemical  industries.  In  an  industrial  complex  of  this  nature,  air  pollution  may 
arise  intermittently  by  reason  of  the  breakdown  of  plant  for  the  treatment  of 
emissions,  variations  in  processing  and  by  adverse  weather  conditions,  particular¬ 
ly  low  temperatures,  winds  from  northerly  aspects  and  mist.  Low  concentrations 
of  some  gaseous  emissions  may  result  in  unpleasant  odour  at  ground  level. 

The  County  Council  has  made  strong  representation  to  the  Department  of 
the  Environment  for  the  appointment  of  an  additional  Alkali  Inspector  to  be 
resident  in  or  relatively  close  to  South  Humberside  as  it  is  considered  that  more 
detailed  supervision  is  necessary. 

The  Anchor  Scheme  for  the  expansion  of  the  iron  and  steel  industry  in 
Scunthorpe  and  the  adjacent  area  involves  the  construction  of  new  plant  for  the 
extraction  of  pollutants,  particularly  iron  oxide,  both  on  the  site  adjoining 
the  existing  Appleby  Frodingham  works  and  at  the  Normanby  Park  works. 

The  Central  Electricity  Generating  Board  have  continued  the  measurement 
of  levels  of  pollution  in  the  Trent  Valley  which  is  essential,  by  reason  of  the 
increased  output  of  electricity  and  corresponding  increase  in  fuel  consumption 
by  the  power  stations,  particularly  West  Burton  and  Cottam. 

Detailed  consideration  has  been  given  to  the  proposal  for  the  provision  of 
a  4,000  meggawatt  oil  fired  power  station  at  South  Killingholme.  The  proposal 
includes  the  construction  of  a  chimney  850  feet  in  height  in  order  to  secure  the 
adequate  dispersal  of  sulphur  dioxide  by  reason  of  the  rate  of  oil  consumption 
which  will  amount  to  6  million  tons  per  annum. 

REFUSE  COLLECTION  AND  DISPOSAL 

The  frequency  of  refuse  collection  has  been  mainly  at  weekly  intervals  or 
fortnightly  in  the  smaller  and  remote  villages. 

Improvements  in  the  methods  of  storage  of  refuse  at  domestic  premises 
by  the  use  of  paper  and  polythene  sacks  and  polythene  bin  liners  are  continuing 
but  there  is  still  considerable  scope  for  development  in  this  field. 

Some  refuse  tips  still  fall  short  of  the  accepted  standards  of  maintenance 
for  controlled  tipping  particularly  by  reason  of  the  absence  of  the  continuous 
use  of  mechanical  equipment,  i.e.  a  bulldozer  or  similar  plant,  in  order  to  effect 
the  systematic  disposal  of  the  refuse  as  it  arrives  at  the  tip  and  adequate 
covering  material.  There  is  scope  for  the  reduction  in  the  number  of  tips  in 
operation  in  some  districts  in  order  to  effect  improved  maintenance  and  consulta¬ 
tion  with  the  officers  of  District  Councils  has  taken  place  in  some  instances  with 
a  view  to  effecting  improvements. 

Difficulties  have  arisen  in  the  past  by  the  use  of  low  capacity  vehicles  which 
required  to  be  emptied  several  times  during  the  day,  consequently  several  tips 
were  necessary  in  rural  areas  to  maintain  a  short  haul  between  the  area  of 
collection  and  tip.  The  availability  of  collection  vehicles  with  improved  com- 
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pression  mechanism  enables  a  much  larger  volume  of  refuse  to  be  collected 
with  fewer  journeys  to  disposal  sites.  Consequently  in  rural  areas  in  particular 
and  in  some  urban  authorities,  a  reduction  in  the  number  of  tips  is  gradually 
being  effected,  as  the  use  of  appropriate  collection  vehicles  necessitates  only 
one  or  two  journeys  to  the  tip  each  day  under  average  conditions. 

It  is  essential  for  authorities  to  plan  the  disposal  of  refuse  by  having 
suitable  sites  available  for  periods  of  at  least  five  years  and  indeed  some 
authorities  are  planning  beyond  this  period  and  have  earmarked  sites  for  ten 
to  fifteen  years. 

The  disposal  of  industrial  waste  has  been  kept  under  close  observation, 
especially  where  precautions  are  required  to  prevent  water  pollution,  by  the 
disposal  in  the  areas  concerned  of  selected  waste  only,  which  for  practical 
purposes  is  of  low  toxicity. 

A  report  on  the  disposal  of  Toxic  Industrial  Solid  Waste  and  Sludges  has 
been  published  by  the  Department  of  the  Environment.  This  emphasises  the 
necessity  for  additional  legislation  in  order  to  effect  direct  control  over  the 
disposal  of  these  wastes,  particularly  with  regard  to  the  prevention  of  the  pollution 
of  water  supplies  and  public  health  nuisances,  and  to  ensure  safety  precautions 
on  the  disposal  sites.  A  system  of  licensing  is  recommended  whereby  the  en¬ 
forcement  authority  would  issue  a  consent  for  the  disposal  of  each  consignment 
of  toxic  waste  which  would  state  the  site  or  disposal  plant  to  which  the  waste 
should  be  consigned,  in  order  to  ensure  safe  disposal.  The  requirements  of  the 
Civic  Amentities  Act  especially  those  relating  to  the  provision  of  sites  by  District 
Councils  for  the  disposal  of  refuse  which  is  not  normally  collected  by  the  Council 
and  for  dumping  disused  cars  has  reduced  the  amount  of  illegal  dumping  in  the 
countryside  and  on  other  open  spaces. 

In  most  instances  Councils  arrange  for  the  free  collection  of  bulky  articles 
such  as  disused  furniture,  refrigerators  and  cookers  which  provides  a  useful 
extension  of  the  normal  service  to  the  householder. 
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The  above  pictures  show  deficiencies  which  still  exist  in  refuse  disposal 
in  the  County,  i.e.  uncontrolled  tipping,  including  tipping  into  water  and  burning 
refuse. 

The  site  concerned  provides  an  excellent  opportunity  for  land  reclamation 
by  controlled  tipping  and  this  is  an  extreme  example  showing  where  improvement 
is  necessary.  The  operation  of  the  site  in  a  proper  manner  can  be  achieved  by 
pumping  out  the  water  and  sealing  the  section  of  the  disposal  site  in  advance  of 
tipping;  and  by  depositing  the  refuse  in  layers,  which  should  be  consolidated 
and  covered  as  tipping  proceeds.  The  latter  operation  requires  the  full  time 
use  of  a  suitable  bulldozer.  This  also  indicates  the  necessity  for  refuse  disposal 
to  be  based  on  a  minimal  number  of  tips  according  to  the  distance  from  the 
collection  zones. 
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TRANSPORT  OF  DANGEROUS  MATERIALS  AND  INCIDENTS 

CONCERNING  THEIR  USAGE 


Arrangements  have  been  made  with  the  Police  and  Fire  Authorities  for  the 
immediate  notification  to  the  officers  of  river  or  water  authorities  and  the 
district  councils  concerned,  of  incidents  involving  the  spillage  of  dangerous 
materials  on  roads,  in  factories,  etc.  where  these  materials  are  liable  to  discharge 
into  rivers  or  streams  or  into  a  sewerage  system  for  foul  or  surface  water. 

This  will  enable  appropriate  action  to  be  taken  where  there  is  any  likelihood 
of  the  pollution  of  water,  especially  that  which  is  normally  used  for  public 
supplies,  and  where  there  may  be  adverse  effects  on  the  operation  of  a  sewage 
disposal  works,  (as  many  chemicals  are  capable  of  completely  neutralising 
the  biological  treatment;)  and  in  drains  and  sewers. 

In  addition,  the  arrangements  to  deal  with  an  incident  concerning  the 
transport  or  use  of  radio  active  materials  particularly  in  the  north  of  the 
County  have  been  kept  under  review. 


POLLUTION  -  GENERAL  COMMENTS 

During  1970  conferences  concerning  European  Conservation  Year  and  the 
Countryside  in  UeK.  were  held.  The  purpose  of  these  projects  was  to  examine 
the  impact  of  man  on  the  natural  resources  of  the  community,  which  in  practice 
includes  the  disposal  of  liquid  and  gaseous  effluents  and  solid  wastes,  together 
with  other  aspects  affecting  the  environment  such  as  bad  housing;  in  relation 
to  the  use  and  pollution  of  air,  water  and  land. 

The  Government  also  appointed  a  Royal  Commission  on  environmental 
pollution  for  an  indefinite  period  with  the  following  terms  of  reference  .... 
“to  advise  on  matters,  both  national  and  international,  concerning  the  pollution 
of  the  environment  "on  the  adequacy  of  research  in  this  field*  and  the  future 
possibilities  of  danger  to  the  environment*. 

The  Commission  have  made  recommendations  regarding  further  investi¬ 
gations  into  certain  aspects  of  pollution  including  that  from  road  vehicles  and  have 
requested  the  Government  to  give  priority  to  investigating  the  following  matters. 

(a)  Provision  to  meet  the  increased  demand  for  water  including  improved 
sewage  treatment. 

(b)  The  control  of  the  disposal  of  solid  and  semi-solid  toxic  wastes  on 
the  land. 

(c)  The  control  of  dumping  of  noxious  materials  at  sea. 

(d)  The  reduction  of  noise. 

It  is  thus  evident  that  nationally  and  locally  further  research  and  investi¬ 
gations  are  essential  to  deal  with  the  problems  of  the  future,  in  order  to  prevent 
additional  pollution  and  deal  with  that  which  already  exists. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 

SAMPLING  OF  FOOD  AND  DRUGS  FOR  ANALYSIS 


The  basic  legislation  relating  to  supervision  of  food  and  drugs  remained 
unaltered. 

Five  new  Regulations  became  operative  during  the  year  which  include:- 
Labelling  of  Food  Regulations  which  consolidate  the  existing  legislation  on  this 
subject. 

Cheese  Regulations  which  prescribed  standards  for  a  wide  range  of  cheese  parti¬ 
cularly  with  regard  to  fat  and  water  content. 

Colouring  matter  in  Food  (Amendment)  Regulations  which  prohibit  artificial  red 
colouring  matter  known  as  “Ponceau  MX”. 

Emulsifiers  and  Stabilisers  in  Food  (Amendment)  Regulations  which  restrict 
the  use  of  certain  vegetable  oils  in  food. 

The  Cream  Regulations  prescribe  details  of  heat  treatment  and  the  fat  content 
of  the  various  designations  of  cream.  These  Regulations  are  welcomed  in  order 
to  effect  the  necessary  statutory  control  over  cream. 

The  Food  Standards  Committee  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  have  reviewed  the  composition  of  baking  powder,  raising  powder, 
edible  gelatine,  mustard,  curry  powder,  tomato  ketchup,  fish  cake  and  suet  and 
have  recommended  higher  standards.  The  Food  Additive  Committee  which  was 
appointed  by  the  Minister  of  Agriculture,  Fisheries  and  Food  and  the  Secretary 
of  State  of  the  Department  of  Health  and  Social  Security,  have  investigated  the 
leeching  of  substances  from  packaging  materials  into  food  especially  wrappers 
with  certain  types  of  polythene  base.  The  report  recommends  that  permitted 
substances  should  be  defined  for  use  in  packaging  materials  and  that  further 
detailed  investigations  of  a  wider  category  of  materials  is  necessary. 

Food  and  Drugs  Samples 


Name 

Number 

A  naly  sed 

Genuine 

Adulterated 

1. 

Milk 

15 

15 

_ 

2. 

Processed  milk  products 

11 

9 

2 

im. 

3. 

Edible  fats  and  oils 

23 

20 

3 

4. 

Preserves 

7 

6 

1 

5 

Tinned,,  bottled  and  dried  articles 

65 

60 

5 

6 . 

Alcoholic  beverages 

14 

14 

— 

7, 

Non-alcoholic  beverages 

35 

27 

8 

8. 

Sugar,  flour  and  confectionery 

32 

32 

— 

9. 

Meat  and  fish  products 

39 

39 

— 

10. 

Vinegars,  spices,  flavourings  and  essence, 
sauces  and  pickles 

23 

19 

4 

1  1 

Cereal  products 

10 

10 

— 

12. 

Medicines  and  drugs 

21 

21 

— 

13. 

Mi  sc  el  laneous 

92 

92 

— 

387 

364 

23 
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A  further  9  specimens  of  food  were  submitted  to  the  Public  Analyst  for 
examination  for  the  presence  of  extraneous  matter  which  was  confirmed  in  all 
cases. 

In  addition  281  samples  of  milk  (including  47  samples  of  school  milk)  and 
139  samples  of  cream  were  tested  in  the  County  Offices  Laboratory. 

Legal  proceedings  were  instituted  concerning  the  following  deficiencies: ~ 
Food  affected  with  mould:- 


Pork  pies  (2) 


Fine  £3  with  £7.40  costs 


Pork  pie 


Fine  £10 


Steak  and  kidney  pie 


Fine  £8  with  £3.15  costs 


Steak  and  kidney  pie 


Fine  £10  with  £2.10  costs 


Apple  pie 


Fine  £10 


Other  deficiences:- 


Artificial  sweetening  tablets  containing  cyclamate 

(a  prohibited  sweetening  agent)  Fine  £10  with  £12  costs 

Bread  containing  part  of  a  slicing  blade  Fine  £50  with  £5.25  costs 

Pickled  cabbage  containing  glass  Fine  £20  with  £12  costs 

Warnings  were  issued  to  the  manufacturers/retailers  in  a  further  45  cases 
of  extraneous  matter  in  food. 

MERCHANDISE  MARKS  ACTS  1877  -  1952 

Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  of 
imported  foods. 

The  position  is  generally  satisfactory,  but  constant  surveillance  is  necessary. 

BIOLOGICAL  EXAMINATION  OF  MILK 

One  hundred  and  ninety-three  samples  of  raw  milk  we  re  subject  to  biological 
examination.  Milk  from  three  herds  was  found  to  be  affected  with  brucella 
abortus  but  it  was  not  being  retailed  in  its  raw  state.  Advice  has  been  rendered 
by  the  Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  regarding  the  elimination  of  the  infection. 

At  the  end  of  the  year  80  herds  were  classified  as  “accredited”  indicating 
that  they  were  free  from  brucellosis,  all  of  the  animals  having  passed  the  rigorous 
blood  tests.  The  foregoing  includes  6  herds  of  producer  retailers. 

There  was  no  evidence  of  tuberculosis  in  the  milk. 
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ANTIBIOTICS  IN  MILK 


The  milk  supplies  of  producer  retailers  were  examined  for  the  presence 
of  antibiotics  during  the  year.  These  are  used  for  the  treatment  of  udder  conditions 
such  as  mastitis.  An  interval  of  at  least  48  hours,  or  that  recommended  by  the 
manufacturer  of  the  antibiotic,  should  be  allowed  between  the  application  of 
the  antibiotic  and  the  use  of  the  milk  for  human  consumption,  in  order  to  ensure 
that  all  traces  have  been  removed  naturally.  The  danger  otherwise  is  the 
development  in  humans  of  strains  of  disease  causing  organisms,  resistant 
to  antibiotic  treatment. 

Thirty-six  samples  were  subject  to  examination,  one  of  which  showed 
positive  evidence  of  antibiotics.  The  retailer  concerned  was  warned  and  advised. 


-SUPERVISION  OF  PASTEURISING  PLANTS 

The  six  pasteurising  plants  which  are  licensed  by  the  County  Council  continued 
to  operate  in  a  satisfactory  manner  during  the  year.  In  addition  to  the  frequent  inspec¬ 
tions  of  the  plant,  the  following  samples  were  taken  from  the  dairies  concerned:- 


Total  number 
of  samples 

Samples  failing  to  satisfy 
methylene  blue  reduc¬ 
tion  test  * 

Samples  failing  to  satisfy 
phosphatase  test 

656 

1 

Nil 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 


SUPERVISION  OF  RETAIL  SALES  OF  MILK 


Grade  of  milk 

T ota  l  -Vo. 
of  samples 

No.  of  samples 
satis  fy  in  g 
tests 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
te st  * 

No.  of  samples 
failing  to  satisfy 
phosphatase 
test  or  turbidity 
test  * 

Pasteurised 

750 

744 

6 

_ 

Sterilised 

388 

388 

— 

— 

Untreated  (raw) 

2 

2 

— 

— 

Ultra  heat  treated 

12 

12 

— 

— 

Total  milk  samples 

1,152 

1,146 

6 

— 

Cream 

201 

198 

— 

3 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 
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In  all  cases  where  unsatisfactory  samples  have  occurred  an  investigation 
and  re-sampling  have  been  carried  out  and  the  dairymen  warned  and  advised 
as  necessary.  In  addition  142  samples  of  school  milk  were  taken  all  of  which 
passed  the  prescribed  tests. 

PASTEURISATION  OF  LIQUID  EGG 

The  Liquid  Egg  (Pasteurisation)  Regulations  1963  require  that  all  soft 
shell  or  broken  eggs  should  be  pasteurised  in  order  to  render  the  product  safe 
for  human  consumption,  as  contamination  of  the  egg  may  have  occurred.  The 
pasteurised  product  is  subsequently  supplied  mainly  to  the  bakery  trade.  There 
are  no  plants  in  Lindsey,  but  plants  are  situated  at  Retford  and  Nottingham  and 
the  arrangements  are  operating  satisfactorily. 

FOOD  HYGIENE  REGULATIONS 

The  Food  Hygiene  General  Regulations  1960  -  62  have  been  revised  and 
consolidated.  The  main  additional  provisions  include  a  requirement  that  unsound 
food  and  animal  food  shall  be  kept  entirely  separate  from  sound  food  intended  for 
human  consumption  in  order  to  avoid  any  risk  of  the  former  categories  becoming 
mixed  with  the  latter.  Additional  requirements  are  prescribed  requiring  food 
handlers  operating  on  agricultural  premises  to  wear  suitable  protective  clothing 
as  these  premises  were  formerly  exempt  from  this  provision. 

The  standards  in  the  majority  of  food  premises,  including  shops,  restaurants 
and  cafes,  generally  comply  with  the  Food  Hygiene  Regulations,  but  constant 
inspection  and  education  of  food  handlers  is  an  essential  function  of  public  health 
officers. 

School  canteens  and  the  kitchens  of  other  County  Council  establishments  are 
satisfactory  and  subject  to  inspection  by  the  County  Health  Inspector  as  necessary. 
Food  supplies  have  been  kept  under  close  observation. 

SLAUGHTERHOUSES  AND  MEAT  INSPECTION 

The  Meat  Inspection  Regulations,  1963  require  that  all  meat  which  is 
slaughtered  for  human  consumption  shall  be  subject  to  inspection  and  the  carcases 
stamped  in  a  prescribed  manner.  This  requirement  has  been  carried  out  during 
the  year  and  in  addition  a  satisfactory  standard  of  hygiene  has  been  maintained 
in  accordance  with  the  Slaughterhouse  (Hygiene)  Regulations  1958. 

The  Meat  (Sterilisation)  Regulations.  1969  require  that  all  diseased  meat 
shall  be  conveyed  from  the  slaughterhouse  to  an  approved  knackers  yard  or  other 
place  of  processing,  or  to  an  approved  animal  establishment  in  closed  and  locked 
containers  which  shall  be  labelled  stating  that  the  meat  is  not  for  human  con¬ 
sumption  and  that  completed  records  of  diseased  meat  shall  be  kept  by  the 
operators  of  slaughterhouses  and  knackers  yards. 
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I  be  following  table  gives  details  of  the  numbers  of  animals  slaughtered  and 
of  whole  or  portions  of  carcases  and  organs  found  to  be  diseased. 


Cattle 

excluding 

cows 

C  ows 

Calves 

Sheep 
and 
lamb  s 

Pigs 

Horse  s 

Number  killed  (if  known) 

17,812 

264 

127 

32,603 

45,971 

— 

Number  inspected 

17,812 

264 

111 

32,603 

45,971 

— 

All  diseases  except  tuberculosis 
and  cy  Stic  ere  i 

Whole  carcases  condemned 

49 

49 

27 

81 

143 

Carcases  of  which  some  part  or  organ 
was  condemned 

2,258 

45 

15 

705 

2,130 

_ 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci 

12.95 

35.61 

33.07 

2.41 

4.94 

— 

Tuberculosis 

Whole  carcases  condemned 

1 

4 

Carcases  of  which  some  part  or  organ 
was  condemned 

19 

8 

— 

— 

279 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0.11 

3.41 

— 

— 

0.62 

— 

Cy^tiLerosis 

Carcases  of  which  some  part  or  organ 
was  condemned 

59 

5 

Carcases  submitted  to  treatment  by 
refrigeration 

19 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 
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CONSUMER  PROTECTION  ACT  1961 


The  Nightdresses  (Safety)  Regulations  1967,  require  nightdresses  to  be  made 
of  materials  which  satisfy  the  low  flammability  test  as  prescribed  by  the  British 
Standards  Specification,  but  an  exception  is  provided  for  adult  nightdresses  which 
may  be  manufactured  in  alternative  materials  subject  to  the  garment  bearing 
a  durable  label  warning  against  the  danger  of  fire. 

Twenty  eight  nightdresses  were  submitted  for  analysis  during  the  year, 
all  of  which  were  manufactured  in  synthetic  material.  One  failed  to  pass  the 
prescribed  tests  as  the  thread  was  unsatisfactory  but  this  deficiency  did  not 
constitute  a  major  fire  hazard.  A  warning  was  issued  concerning  this  matter. 

The  Toys  (Safety)  Regulations  prescribe  a  maximum  of  5,500  parts  per 
million  of  lead  in  the  paint  on  children’s  toys  and  prohibit  celluloid  in  toys  with 
the  exception  of  table  tennis  balls. 

Thirty  toys,  some  of  foreign  origin,  were  examined,  all  of  which  were 
satisfactory. 

Advice  has  been  included  in  health  education  lectures  and  talks  in  clinics 
and  other  centres  on  the  foregoing  matters. 
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